FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000107400
1. Entity Name 04-20-2006 90028 001 50.00
REDEEMED HEART MINISTRIES, LLC
Principal Place of Businesg Mailing Address
1206 EAST GONZALEZ STREET ‘1206 EAST GONZALEZ STREET 2003 3 35 0
PENSACOLA, FL 32881  gat” ‘PENSACOLA, FL 32081
3150 | Exi 10
2 Principal Placa of BUSEI'\BSS 3. Ma“ing Address | |I|”Iu I” ||l|| I||” II||| I|m ||||| |||u |I[I’ ’ll“ ||I|| ||“| ||II|[ III ‘ll[
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
1Not Applicable
Zip Country Zip Country i : $5.00 Aaditional
- 5. Certiticate ot Status Desired [m] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TURNAGE, ELIZABETH R -
1206 EAST GONZALEZ STREET Street Addrass (P.O. Box Number is Not Acceptabla)
PENSACCLA, FL 32051
& [ony FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, of both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agant. "
SIGNATURE : -
Signare, lypad of printad name of ragsiered agent &nd llls  appicatie {NOTE. Registared Agant signalure required when reinsleting) DATE
i
Flling Fee Is $50.00 ' Make check payabile to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
WLE MGRM [ Defote nILE [ change [ Addition
NAME TURNAGE, ELIZABETH R NAME
SIREET ADDRESS | 1206 EAST GONZALEZ STREET STAEET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32051 CTY-ST-21P
TMLE - O bedleta TILE Ocrange [ Addution
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21P
e O Deleta TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-Si- 2P CITY-ST- 2P
TTLE ) Delete TILE " Ockange [ Addition
NAME MAME
STREETADDRESS | oL —_—— - STREETADORESS | . _ e —_—
GITY-ST-2iP CITY-ST-21P
WITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) [ Detets TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-7P
11. | hereby certify that the infermation supplied with this filing does not quality for the axemptions contained in Chapter 119, Rorida Statutas. | turther cartify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or managesr of the
fimited liability company or the receiver or trustee empowared to axacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Yo ég,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA , MANAGER, OR AUTHORIZED SENTATVE / D.y Dayime Frione 4




