FILED

2006 LIMITED LIABILITY CCMPANY . Apr 28,2006 8:00 am

ANNUAL REPORT

ecretary of State

P&ENUMENT #L05000059831 04-14-2006 90034 024 ***%55 00
. arme
DESTINY CHRISTIAN UNIVERSITY, LLC
Principal Ptace of Business Maifing Address
JuU
3150 DUNDEE ROAD PO BOX 1758 vuo1uy
WINTERHAVEN, FL 33884 WINTERHAVEN, FL. 33882 o
|
S s O T
Suite, AplL. #, otc. Suite, Apt. #, alc. 04122006 Chg-LLC CRREC83 (11/05)
Cly & Sists City & State %ugaglééc_‘; Appliad For
,;l Net Applicabls
o Country on Country 5. Cenificats ot States Desired d '52 &uﬁm
8. Nzme amd Address of Current Registered Agont 7. Kame and Address of New Regixtersd Agent
Name
GAY, ALONZO T :
3150 DUNDEE ROAD Street Address (P.O. Box Number is Not Acceptabla)
WINTERHAVEN, FL 33884
City FL J Zip Coda
8. The above named entity submits this slatement lov the purpasa of changing ie registered oflice o registared agent, or both, in the Siate of Florida. + em femilior with, and accenpt
the obligationa of registered agent.
A
SIGNATURE : ‘ :
En)neturs, ypad af frinted neme of gt mnd il ¥ (NGTE: Peginared Ager sionmiues required whan reewtating) DATE
Filing Foo Is $50.00 Make check payabis to
Due May 1, 2008 Florida Department of State
[X MANAGING MEMBERS /MANAGERS 10. M@'r ADDITIONS  CHANGES M’l
TmE MGR D Deere me Crone ] Accition
g GAY. ALONZO T o GAY, ALDNZO T, OR
STeeT a00reSS | 3150 DUNDEE ROAD smeenaooress [ 3150 DUANDERE RoAD
or-s1-2r | WINTERHAVEN, FL 33884 -5t P Wl'.l\ﬂ' E2 MAVEN, FL. 33394 ,
me [ Dexey rme DOconge [ Addtion
. e GA\I SI\NDRA R. DR
STREET ADORESS smess aoress | 4180 OUNDEE RoRD
co-st-2r arsar [ WTATER BWAVEN FL. 35904
TME ] Oeletx TIME [ Change  [] Addiion
NAME NN
STREET ADDRESS STREEF ADDRESS
CiTe. ST-27 CITY-ST-NP
v 00 oeete me : Dlcrann ([ Addiion
AR HAME _ _
STREET ADORESS SIAEET ADORESS
cmy.5t-ap CIFY-SE- 2P
TME 0 Dees TE Ocrmge [ Addisen
NANE NAE
STREET ADDRESS STREET ADDRESS
oTY-S1.29 oy -sT-28
me [ Ootets e Ocune [0 axiion
NAE NAME
STREET ADDRESS SIREET ADDRESS
ary-s1-ap CIrY-S1-2P
11. t hareby centify thal the information supplied with this liing daes nat qualify for the exemptions contained in Chapier 119, Florida Staiuies. | further certify that the information
indicated on t !annstruaandlucuman!thalmydgmmmnhdlwwunumbgaleﬂmmdmmm that | am a managing mamber or manager o tha
Emited Kability pany o the or trusten repart 83 required by Chapter 50B. Florida Stahutes.
SIGNATURE: _7 Y/ Joe (%.s)_siﬁ;&g!_mm
m'rm oR Dase. mwu [}




