*

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED

DOCUMENT #L06000018412

1. Entity Name
APPLES OF GOLD CHRISTIAN LIFE COACHING, LLC

Mailing Address
P.0. BOX 800

Principal Place of Business

4320 N. INDIANHEAD ROAD
HERNANDO, FL 34442

HERNANDO, FL 34442

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90211 005 ****55.00

bUVGOIvY

BRI A EATA

LAW QFFICE OF DIANE CCHEN, P.A.
111 W. MAIN STREET
INVERNESS, FL 34450

03062007 Chg-LLC CRZEO083 (12/06)
City & State City & State 4. FEI Number Applied For
Q0- 4356238
Zi Count Zi oun iti
P i s Country 5. Certificate of Slatus Desired B¢ $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit. or both, in the State of Florida. | am familiar with, and accept

Signature. tvped or printed name ol regisiered agant and litle it applicabla.

{NOTE: Ragislered Agent signatyre required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

Make

Florida Department of State

check payable {o

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES

TIE - - MGRM [ oelete TTLE [ Change  {J Addition
NAME DIXON, NATHANIEL NAME

STREET ADDRESS | 4320 N. INDIANHEAD ROAD STREET ADDRESS

CITY-§7-2IP HERNANDO, FL 34442 CiTv-§T-2P

TME MGRM [ Delete T1LE [ Change [ Addition
NAME DIXON, VERONICA NAME

STREET ADDRESS | 4320 N. INDIANHEAD ROAD STREET ADDRESS

CITY-5T-2iP HERNANDO, FL 34442 Ciry-§1-2p

TITLE e 3 Detete TLE [Qcrange [ Addition
NAME FEOTFER-PAMEEA-T= NAME

STREET ADDRESS | “4826-N—HMBHANMEAS-RCH D~ STnEcT ADDRESS

CIy-§T-2IP HERMNAND.G R L g 4P GITY-ST-2IP

TLE - [ Delate TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§7-2IP

TIME 1 Detete TLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP

limited liability company or thefreceiver or trustee empowered 10 exec)

SIGNATURE:

/X el

11. 1 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

is repart as required by Chapter 608, Ficrida Statutes.

282 SH0-332/

SIGNATURE AND ED OR PRINTED NANE OF SIGNINC

MéMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

3/&/07
/ § Date

Daytime Phone #




