2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000050874

1. Entity Name

CHRISTIAN FOREST MANAGEMENT, LLC

Principal Place of Business

1531 HERMITAGE LLANE
CAPE CORAL FL 33914

Mailing Addross

1531 HERMITAGE LANE
CAPE CORAL FL 33914

FILED

Apr 27,2007 08:00 AM
Secretary of State

TN R

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suitc. Apl. #, alc. 1st MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Numbaor Applied For
NC-T APPLICABLE Not Applicanio
P Country ap Country 5. Certilicato of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
HAAG, KEVIN

Street Address {P.O. Box Numbeor is Not Accoplabla)

1531 HERMITAGE LANE

CAPE CORAL FL 33914

City Zip Code

FL

8, The above named enlity submils Lhis statement lor tha purpose of changing its registered office or regislorgd agent, or both, in the Slale of Florida, | am famrliar with, and accopt
Ihe obligaucns of rogisiorod agont,

SIGNATURE
Signature. typed of printed name of regqistered agent and ule & apphcatia {MOTE. Ragswrad Agent signature rquad when renstalng} DATE
FILE NOW!|! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
. MGRM O Detero Tk O Change 2 Addtion
NAME HAAG, KEVIN NAME LNonon=rece
SIRICZ ADDRESS | 1531 HERMITAGE LANE SIREETADDRESS NSA 1 /07-R0048-016 £0, 00
Cmy-s1-2f | CAPE CORAL FL 33914 CITY-S1-2IP
ImE [ pelete 13 [ change [ Addition
NAME NAMI
SIRLFT ADDRESS SIRLET ADDRESS
Cliy-SI-ZIP CiTY-$1-7P
TME O pelete TME [ change [ Adeition
NAMF NAMD
SIRITT ADDRESS SN I} ADDRESS
CIry-81-21P GIY-S1-2IP
TILE [ Desete INEe [ Change 3 Addition
NAME NAME
STREI'T ADDRESS SIALIT ADDRESS
CIIY-$1- 21 GIIY-$1-ZiP
TNE [ pelele me [ change  [T] Addition
HAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-S1-2IP
e (L] petete nne [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRIET ADDRFSS
CITY-81-ZiP CITY-51-21F

11, | horeby cerlify (hal the informalion sup,
indicaled on this repert is lrug and
limited liabinty company or Lhe r

"/

id with this filng does not qualify Tor the oxemptions ¢onlained in Section 119, Florida Slatutos. | further cerlify lhat the information
urade and (hat my signalure shall have tho same legal eifecl as if made under oalh; that | am a managing momber or managor of tho
iver Or rusieq empowered 1o oxecute this reporl as required by Chapter 608, Flonda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMAOE.}IGNI%& MANAGING MEMBER, MANAGER. OR AUTHCRIZED REFRESENTATIVE

Dale Doyt Phone #




