. FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgwcnl;ijZAENT # L05000070285 03-23-2006 90272 036 ****55.00
TRI TIME MINISTRIES, LLC
Principal Place of Business Mailing Address
692 VISTAWILLA DRIVE 692 VISTAWILLA DRIVE
WINTER SPRINGS, FL 32708 ‘ WINTER SPRINGS, FL 32708
s SR LA EL MDA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-LLC CRZE083 (11/05)

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

) '—{ 3? Q o ‘-\_L\,\Q Not Applicable
Zp ‘Country Zip Country 5. Certificate of Statu's Desired ﬂ ?eiggq L";:’:;ﬁ(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
=. T . Narne .
HENRY, DEBBY
692 VISTAWILLA DRIVE Street Address {P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
. City FL | Zip Code

8. The above named entity submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the Slata of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE = 2 . .
. __'S_wm'n. ryped of printed name of registerad agant and niie i apokcable. .« - (NOTE: Registared Aent signatire mauired when reangtating] . DATE

Filia Feels 350.00 . ! Make check payable to

‘ Pue by May 1, 2006 . ) Florida Department of State
9. e _ MANAGING MEMBERS/MANAGERS - 10. - ADDITIONS / CHANGES i
TILE MGR O pelete TE - [ Change  [J Addition
NAME HENRY, DEBBY NAME '
STREET ADDRESS | 692 VISTAWILLA DRIVE STREET ADDRESS
CITY-ST-7P WINTER SPRINGS, FL 32708 CiTY-$%- 2P
TLE [ Delete TME O cChange [ Addition
NAME HAME
STREEF ADDRESS . STREET ADDRESS
GITY-ST-7P CITY-$T-21P
TALE 7 oelete TILE [ Change [ Addition
NAME ‘ NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITV-5T-2IP
TME . 7 Detete TLE [ Change [ Addition
NAME NAME
STAEET ADORESS . STREET ADDRESS
CITY-ST-2P ] CITy-ST-2IP
TE ' 1 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$7-2P ] o . CITY-§3- 2P .. ) -
me - - N BT [ elete Trie - ‘[ Change {1 Addition
NAME . ' - NAME [ : N H - FEN L
smeetavoness’| £ S L STREET ADORESS C e Ve
CITY-$1-71P CITY-5T-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in ‘Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am'a managing member or manager of the'
* limited liability ¢ any of the receiver of frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'mm“@'w : 3200 D -oaAAN

AND TYPED Oll OF :tamuo ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phone #




