FILED
2006 LIMITED LIABILITY COMPLNY . May 04,2006 8:00 am

REPORT
ANNUAL RE Secretary of State

DOCUMENT #L05000123153 04-20-2006 90028 025 ****50.00
1. Entity Name :
AGAPE CONSULTING AND MANAGEMENT, LLC
Principel Place of Business Mailing Address
44 WOODBORN LANE 44 WOODBORN LANE
PALM COAST, AL 32164 PALM COAST, FL. 32164
S S (TR AR TR

Sulte. Apl. &, eec. Sore, At 0. et 04152006  Chg.LLC CR2E033 (11/05}

City & Siata City & State 4. FE| Number Applied For

: 5 7- 1330325 Not Appiicatie
Zp Gountry Zp Country 8. Cerificate of Siaws Desied [ .?.’:""a Addxiona)
5. Name and Address of Current Ragistered Agent T, et ord Addreas of New Ragistared Agant

Name
STUBBS, SANDRA F
44 WOODBORN LANE Swrent Address (P.0O. Box Number is Not Acceptable)
PALM COAST, FL. 32184

City FL l.‘ﬂpcuv:b
[ 8 Tm::bnvn‘nmndmﬁlyamm'lx aternant ior the purpose of changing its regisiersd office or ragisterad agent, or both, in the State of Florida | am temiiar with, and accepl

ko - Xl é;ncﬂra_ &dh bs f_(gs_;-alﬂr /CL:O ‘t/!j/f?lo

SIGNATURE w&0An .
Sgranse. ypeo or prated neme cf regES . aperd ang bt ¢ (MOTE: Regesteed AQers woranse

Fill Foe |5 $50.00 Make check payabie to

Duo May 1, 2008 Flarida Departmant of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRE MGRM 3 Oelets e Ocange  [JAsgion
WASE STUBBS, CYRIL R SR, A
SITT AnRESS | A4 WOODBORN LANE STREET ADDRESS
eTY-ST-20 PALM COAST, FL. 32164 ary-st-z¢
TME 1 Deletn TmE [ Change [ Addition
NAME HANE
STREET ADORESS STREET ADORESS
orrY-5T-2p . arr-st-or
me [ Delete me Ocrngs [ Additkn
HAME WAME
$TREET ADDRESS STREET ADDRESS _
oTY-51-ZF oY -51-0P
TME (M ™me Dchange [ Adgition
NAME NANE
STREET ADCRESS STHEET ADORESS
CIrY-S1- 2P ary-s1-ne .
TME [ Deiete TULE D tnge [ Additicn
MAME NE
STREET ACORESS STRIET ADDRESS
CTY-S1.20 CAY-S1- 2P
ms ] Deiete me Ocane [ Adstion
HAME NAME
STREET ADDSESS STREET ADDRESS
CIvY-5T-27 oTy-st-20

11. ) hereby conity that the information supplied with this filing does not quelily for the exemptions contained in Chapler 119, Forida Statutas. | lurther cestify that the Information
Ingicated on this repor is true and sccurate and that my signature shall have the same legal sffaci a3 if made under gath; tha! | am a managing member or rmanager of the
limited Liability company or the receiver or tnusice empowsred (o execute this repor as required by Chapter 608, Florida Stefutas.

4&3!09

SIGNATURE: el
SXLHATURE AND TYPED

OF SNONRG MANAGING MERDER, WANAZER, OR AUTHONLITD REMEESENTATVE




