2007 LIMITED LIABILITY GOMPANY FILED

____ANNUAL REPORT (AR} .— Feb 19, 2007 8:00 am

DOCUMENT # L05000035319
it Secretary of State
CHRISTIAN PROPERTY MANAGMENT LI.C 02-15-2007 90200 015 ¥*#750.00
Principal Place of Businass Maiiing Address
109 A 2ND STREET 4817 N, HARVARD STREET -
2. Principai Place of Business - No P.O. Box # 3. Mailing Address ‘
PO Box 5554
Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4. FEI Mumboer Applied For
Pocrtland . OR 56-2508481 Not Applicablc
" 7 —
ap Country ap 017 2 Z @ ‘ Country 5. Cortificale ol Stalus Desired O ?i'ggu’:?g"“o"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

I‘ID(!_)EQDAmgP"I-Ib DSAT';RAIIEAI::NF c Streel Address (P.O. Box Number is Not Acceplable)

ST. AUGUSTINE FL 32080

City FL Zip Code

8. The above named enlity submits his slatement for Lhe purpose of changing its registered office or regislared agenl, or both, in lhe Slale of Flerida. | am familiar with, and accept
the obiigalions of registercd agent.

SIGNATURE
Sralure, typed or printed name ol rogstered agonl and ke 1t anphcable (NOTE Hocpslersn Agent Bigualute required when remstaling) DATC
FILE NOW!lI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
(1313 MGRM ) O pelete Ie [ Caange [ Addition
NAME DIEDRICH, DAMIAN C - NAME
SIREET ADDRESS | 4817 N. HARVARD STREET STRIT1 ADDRESS
Gty S[-2IP PORTLAND OR 97203 CIY SI- 4P
TIHE [J pelete TIE [J change [ Addition
NAME NAME.
STREET ADDRISS TRt [ADDRE 85
ey sI-Ap CITY ST 71
i [J pelete nit [ Change  [] Addilion
HAML NAMP
SIRFFTADDRLSS STNEET ADDRESS
CITY- ST-JIP CITY ST 1P
T O pelete Tt [ Change [ Aadition
NAME NAMI
SIRIETADDRISS . SIRLC TADDRESS
ciy sl-21p CITY S1 AN
i [ Detate mi O change [ Additian
NAMF NAME
STREET ADDRESS SIREE T ADDRI S8
Iy - S1-71P CITY $1 71
THLE O Detele T [C] Change  [] Additien
NAML NAMI
SIRLLT ADDRLSS STRII | ADDRLSS
CITY-81 1P CIFY ST 2

41. | hereby cerify that the informalion supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | furthar corlify that the information
indicated on this report is true and accurale and that my signaturo shall have the same jegal effect as it madc under cath; that t am a managing member or manager of the
fimited liability company or the receiver or ruslee empowered io execute his report as required by Chapler 608, Florida Slalules.

M
SIGNATURE: ]; L--07) /§O3)£|6—9006

¥
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Brte . Dayure Prane




