ZQQT LIMITED LIABILITY COMPARY,

3

ANNUAL REPORT ..., e EiED
DOCUMENT # 106000024335 : S

1. Entity Name

HOGANS OUTREACH EVANGELISTIC MINISTRY LLC

p70CT 31 AN 22

v OF STAIE
ECIETAT rﬂos\_somm

Principal Place of Business Mailing Address TN L AHAS St
384 GERMAN CLUB RD 384 GERMAN CLUB RD
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433

Y evimgn CIB. 0

o 2ltrog ourps Hom e |t 374

Suite, Apt. #, etc. Suite, Apl. #, etc. 09122007

Chg-LLC CR2EQ83 (12/06)

City & State City & State - 4. FEI Number Applied For
e qma«H 5,;:-/ ngs L)eFunsauls Spq4 /%\ M _ o dRger 1 [Not Applicable

Zip Counlry Z|p Country o . $5 00 Aaditional

,’) _,,Q L-/_‘}j i ! aJ +O n 5. Certificate of Status Desired [E]/ Feo Requirod
i_ﬂame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - i MName T =

HOGANS, BETTY E_ww\hn W B K Gee. |
384 GERMAN CLUB RD Street Addrkss {P.0. Box Number is Not Acceplable}

DEFUNIAK SPRINGS, FL 32433 LT o

By {0 comn ¢ Vo

FL |p C cn
Ued fStjet
8. The above named entity subrmits this statemert for the purpose of changing its regnsterecrofhce or regﬂa,reu ﬁém\é ﬁ)l(m ﬂéﬁl e of Florida. | am familiar with, dn ccepl

the obligations of registered age.

SIGNATURE ! \m GR Qﬁ—dz’ [.J‘ OQM /J —‘&4 D 7

Signatute, typad o« printed name nrreglslered ageni and tille It applicable. (MOTE: Reglsm-ao Aglbnt slgnature taquired whi reinstating) DATE
Filing Fee Is $50.00 T Make_check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERT 10. ADDITIONS/CHANGES
TITLE MGR T Delete JITLE [ Change [ Additicn
NAME HOGANS, BETTY NAME
STREET ADDRESS | 384 GERMAN CLUB RD STREET ADDRESS
omy-s-7p | DEFUNIAK SPRINGS, FL 32433 CIy-§1-2iP ( u O’Llr’r’\, \ O ‘P\OH. nS =
TITLE MGRM Delete TILE ] Change [ Addition
NAME HMOGANS, RANDALL A NAME — . —
STREET ADDRESS | 384 GERMAN CLUB RD " STREET ADORESS 93 5 :]_lr 2—_{] ; E—"}}"_"' ﬁ { 1’:' @ = 0. 00
CiTY-S1-2P DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP ' d #ol, 1
JITLE MGRM I Delete TILE ) . [ Change ] Addition
NAME ~|"HOWARD, CINDY - TMAME T [T SO TOOS S TR =T
STREET ADDRESS | 240 QUEBEC AVE STREET ADDHESS D_Q 19 fn?___D 1 B‘; x “—ﬂ 1 #4511
Crr-51-2P | DEFUNIAK SPRINGS, FL 32433 LITY-57-21P R S EP RS L N 0
TLE MmeRm L etere TLE O cChange [ Acdition
NAME -g? Qéhlf\s m ’ NAME
STREET ADDRESS @LV\\\ 4(» G . STREET ADDRESS
CITY-S7- 2P 9? (,:-U’r\’M dbw . X CITY-81-2p
TITLE D e;'.\ WX [7] belete TITLE Addition
NAME NAME T E MEN
STREET ADDRESS STREET AD[’RE‘KNS IA \
CTY-ST-2IP s CIY-ST-7I7, ]
TITE [ Dslete TITLE [ Change llion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-ST-7IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutesm —09

Coll 4
SIGNATURE: ol N oaran’ qulam Bsp- ¥ C%,L 9853

SIGNATURE AND-TTRED"OR FRIFTED NAME OF @NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Uy w2 PRORE W




