2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000054078

1. Entity Name
VISION MINISTRIES OF GOD, LLC

Principal Place of Business

C/0 PEDRQ D. GONZALES
P.0. BOX 77436
TAMPA, FL 33675-2306

Mailing Address

C/0 PEDRO D. GONZALES
P.0. BOX 77436

TAMPA, FL 33675-2306

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

3. Mailing Address

FILED
Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90088 045 ****55.00

L

Suite, Apt. #, etc. Sufte, Apt. 4, etc. 01172007  Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-¥Prz%¢ 0 Not Applicable
p Country Zp Country 5. Certificate of Status Desiod I ?2 -00 Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GONZALEZ, PEDROD
7724 HINSDALE DRIVE Streal Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

&wm.mwnﬂmmdwmmmimm.

(NOTE: Ragisiored AQen snature requinad wheon reinstating) DATE

Filing Foe is $50.00

Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O peiete TME [ Change  [] Addition
HAME GONZALEZ, PEDRO D NAME
STREET ADDRESS | 7724 HINSDALE DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33815 CIY-ST-2ZIF
TIE 7 Detete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TME O petete TTLE [Jchange [T Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-2IF
TME [ Detete TmE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiY-51-aF
mg 7 Detete TME D) Crange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TME (] Detete me Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-2IF CiTY-51-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further centify that the information
shaﬂhavelhesamelagaleﬂoaasrlmadeunderoam that { am a managing member or manager of the
to exscute this repot as required by Chapter 608, Florida Stahutes.

indicated on
fimited liability company or the receiver or rustee

SIGNATURE: G )

iS report is true and accurate and that

grr TIY-3¢2¢

mmmmmm’m

a-—-vr.-{
inn.

VAXYLD

P/

Deytxre Phona #




