2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ... Apr 25,2007 8:00 am

DOCUMENT # L06000050734 ecretary of State
1. Enlity Name
04-25-2007 90035 048 ****50.00

FAIRNESS MINISTRIES, LLC
Principal Place of Busincss Mailing Address
721 POST LAKE PLACE, APT. 209 P.O. BOX 680507
e e H““I” |" ||ﬂ| I‘m ||m ||m ||W III|’ |H“Im IIIII nl“ NIIHH ‘ll‘
2. Principai Place ol Busingss - No P.O. Box # 3. Mailing Address

Suito, Apl. #, elc, Suite, Apl. #, elc. 15t MOORE CR2E083 (101’06)

City & Slate City & Stale 4. FEI Number P Applied For

7@ -0 g ZZA 5’6 Not Applicabic
ap Couniry ap Couniry 5. Corlilicate of Slalus Desired ] $5.00 Additional
Fee Required
6. Name and Address ot Currant Registered Agant 7. Name and Address of New Registered Agent

Name

MCWHORTER, JAMEIL C
215 NORTH EQOLA DRIVE

Streel Address (P O. Box Number 1s Nel Acceptable)

ORLANDO FL 32801

P_Cuy FL l Zipp Code

8. The above named entily submits this stalement for the purpose of changing ils regislered office or regislered agoat, of bolh, in Ihe Stale of Florida | am familiar with. and acceplt
the obligations of registercd agenl.

SIGNATURE
Sepwture, typed o onrigy rarme o regisieren el and Lie T apaticable FNOIT Regisierea Sgant signatu e Q0L whia rensialng) [PUERS
FILE NOWI1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HHe Plf\m[ Hh--’i' Cev (J-‘ (0 bolela i [0 Change (] Addition
NAME ¢via Y- M’, NAKE
siectaooness |7 Al POSH k“u Plree, A'P'k' 2049 SIS T ADDRESS
Y- 1.7 Fpo P ke, Fh.32702 GIry ST 7P
IHILE [ pelele UILE O change ] Addilion
NAME NAMI
SIREET ADDRESS SiRECT ADDRESS
Y-Sl 4P Gy 81
1ILE (] Delele 1L [ change [ Acition
iarrac MAML
SINEET ADDRESS SIREET ADDI 65
GV Si- 2P Cly 81w
i [ Delote il [ change ] Addblion
NAME NALE
STHEE | ADBRESS ST TADDILSS
CINY-$1. Ap iy st
HILE [ delete ML (7 Change L] Addition
NAME NAME
SIREET ACDRESS SIREET ADDRESS
ciy- sl Ap GHY sT- 1P
THLE [ celete e Clchange [ Adition
NAME NAME
SIREE] ADDHE 55 SIRCET ADDNE S5
CITY-SF 2P CHY 81 P

11. { hereby certily (hal the iniormalion supplied with this filing doos not qualily (or the exemplions contaned in Seclion 119, Florida Statules. | further cerlily thal the information
indicated on this report is rue and accurate and thal my signature shall have the same legal clioct as if made under oalh: thal | am & managmng member or manager ol the
limited liability company or the receiver ar lruslec empowered to execute Lhis repert as required by Chapler 608, Florida Slalules.

SIGNATURW D /2 Y-y2-07 /‘/07)79‘3 Kos3

SIGNATUH Ed GR PRIN [AME OF SIGMING MANAGING MEMBER. MANA! OR AUTHORIZED REPRESENTATIVE Jus porre Fhang y




