FILED
., May 02,2007 8:00 am
2007 LIMITED LIABILITY COMPANY - Secretary of State

ANNUAL REPORT 04-09-2007 90352 026 ****50.00
DOCUMENT # L06000020257
1. Entity Mame
REJOICE DANCE MINISTRIES, LLC
JUUUL409
Principal Place of Business Mailing Adcress
35071 W. 18TH AVE. 3901 W. 18TH AVE.
BAY # 903-A BAY # 903-A
HIALEAH, FL 33012 HIALEAH. FL 33012
e R ST ORI KRAOARRA RN ARG
% et ¢od s77 | w s0% 57
Suto. Apt. 4, etc. Sute. Aol b. etc. 03022007  Chg-LLC CR2E083 (12/06)
Cj tg Cuy ) 4. FEI Nymbes Applied For
Mﬂ Mﬂ O—-q‘l'ZIS?S- Not Applicable
Zi Coul Zip Country - ' 3 it
G0/l /-4 %30/E PS |5 coummensusbona 0 3500 adttona
6. Mams and Address of Currant Registered Agent™™ - T~ 7."Nama’and Add of Naw R d Agent
Name

OBRADOR, SUSY SELnbot. , Svsy
3901 W. 18TH AVE. Straat Agdress (P.O. Box Numbef is Not Acceptable)
BAY # 903-A

HIALEAH, FL 33012 24 W §0% STRSTT
™ _grtrorty FL | “¥¥org

purposa of changing its registared olfice or registerad agent. or both, in the State of Florida. | am familiar with, ana accept

the obligations of registered agent.
SIGNATURE / 17 X &M ’{ i ;G' (-4

8. The above named entity Submas this statement for

Sgnalie, ¥oed o BrAWa AETe & Hagikien e AQENt S ONEINT TIGUTEd when renelebng}
L]
" Flling Few iy $30.00 Make check payabie to
. Due gy May 3, 2007 ) Florida Department of State
9 R r MANAGING MEMBERS/MANAGERS 10. } . ADDITIONS/CHANGES
mhE MGR ] Deten HILE ,Kcmu [ Addion
e OBRADOR,SUSY Nam PBLadolt, SvEy
sTREEF ABDRESS | 3901 w. 18YH AVE. BAY® 903-A SIREETAOIRESS | 2/ Y/ 4 o Sraoer
a-SETP | HIALEAM, FL+33012 orY-55- 2@ M, S Z30/4
Tk o P . O oeuie Tne O chargs O Addition
NAME - e . NAME
STREET ADDRESS STAEET ADDAESS
CIT-§1-2P oTY-51- 3P
[uits O Dedete TIE {1 Change (] Acdition
Hamé RAMZ
STRELT ADDRESS STREET ADDRESS
CrY-§5- 20 CIY-ST- 30
Toame B i ] Detete TIiLE CCange ] Additon
NAE NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2P O -S1-2P
mE O patete it O crange [ aadition
HAME NAME
STREET ADDRESS STREET ABCRESS
ony-si-2p Y -S1 2P
TITLE 2 pacie TILE O change {1 Aduition
NAME NAME
STREET ADDRESS SIREET ADBAESS
CTY-57-1P . LIny-5i-2P

11. | hovoby certity that the information Sugphed with this filing does net quality for the exemplions cortained in Chapter 119, Rorida Statutes. ! further cortly thal the information
indicated on this raport is trua and accurate and that my signature shafl hava the same legal effect as if made under oath; thal | am a managing membar o manager of tha
limitod Habilty campany of the recever of trusiee empowered Lo execulgehis repon as reduired oy Chapter 608, Florida Statutes.

SIGNATURE: L/ﬁ/ 7 > zuf/i Bos—sx¥-2l

AND TYPED OR PRINTED MAME OF BIGMING MAMAGING MEMEER. MANAGER, OR AUTHORZED ARPRESENTATIVE Duryting Phote 4




