FILED

May 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-03-2006 90031 025 ****50.00
DOCUMENT #L05000018913
1, Entity Name
THE PEQPLES SALVATION, LLC
bUUJIU't~L

Principal Place of Business Mailing Address
2040 N.W. 15T TERRACE 2040 N.W. ST TERRACE
POMPANOQ BEACH, FL 33060  US POMPANO BEACH, FL 33060 US
e v DR TR

Suite, Apt. ¥, etc, Suite, Apt. #, éic. 02252008 Chg-LLG CR2EC83 (11/05)

City & State City & State 4. FEI Nurpher Applied For

% -ﬂ"‘“ 049% Not Applicable
ze Country Ze Country 5, Cartificate ol Staius Desirad ] gese.geoq::;;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B Name
GASS, DANIEL G )
10001 N.W. 50 STREET i Streat Address (P.0. Box Number is Not Acceptabte)
204
SUNRISE, FL 33351 }
4 City : Zip Code
FL | }

8. The above named entity submits this staternent for the purpoese of changing ils registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
tha obligations ol registered agent. -

SIGNATURE

Signature, typed or prinled nvne of ragisiée0 agent and 1t if appicable. (NOTE: Regizierad Apant $iInalu¢ (equred when Isnstatng} DATE
R )
“t }
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 I - Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS JCHANGES
TMLE MGR O Delets TITLE O change [ Addition
NAME PEQOPLES, TIMOTHY NAME
STREET ADDRESS | 2040 NLW. 1ST TERRACE STREET ADDRESS
cry-s1-IP POMPANG BEACH, Fl. 33080 CITY-5T-2P
L MGRM O erete T Ochange [ Addion
RAME PEOPLES, TAMMY NAME
STREET ADDRESS | 2040 N.W. 1ST TERRACE STREET ADORESS
CITy-sr-21p POMPANO BEACH, FL 33060 City-s7-2P - -
TITLE ] petete TITLE D Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2IP
TME O Detete TITLE ClCrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T- 2P
TILE [ Detets TLE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-ZiP
e, - 0] petete TmE O Change [ Addition
NAME NAME
STREET ADIHESS STREEY ADDRESS
CITY-5T-2P R CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or ranager ol the
limited kability company or the receiver or trustge empowered to execute this report as rgquired by Chapter 608, Florida Statutas.

.

SIGNATURE: = 22SCA

SIGNATURE AND TYPED OR PRI MANAGTNG M OR REPRESEMTATIVE Date Daytime Phone ¢




