. FILED
2007 LI RUAL REPORT T ANY Apr 13,2007 8:00 am

DOCUMENT #106000074765 ecretary of State
1. Entity 13 ke e ke ok
e MG LLC 04-13-2007 S0038 015 ****50.00
Principal Place of Business Mailing Address
1417 N SEMORAN BLVD. STE 207 1417 N SEMORAN BLVD. STE 207
ORLANDO, FL 32807 ORLANDO, FL 32807
s T [ERIED I 0 A AT
Sute, Apt. 4. efc. Sufte, Apt. #, otc. 04092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
0-5309291 Not Appiicable
Ip Country Zp Country 5. Certificate of Status Desied [ ?gg?m’:‘;m'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstored Agent
Name
JONES, SCOTT :
1417 N. SEMORAN BLVD. STE. 207 Stroat Address (P.0. Bax Number is Not Accepiabia)
ORLANDO, FL 32807
City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Porida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or prmited neme of regixtered agent and ttie if epplicable. {NQTE: Regiswarad Agant signat.re recquired when rsinstztng) DATE
Fil Foe Is $50.00 Make check payable to
Due May 1, 2007 Florida Depattrent of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGR ] Detete TME CJchange [ Addition
NAME ITRAX GROUP INC NAME
STREET ADDRESS | 2750 TAYLOR AVENUE, SUITE C STREET ADDRESS
CITY-S7-2P ORLANDO, FL. 32806 CITY-ST-2IP
, TLE MGR L] Dekete TME O crange 1] Addition
NAME HOPES LIGHT MINISTRY IRRV TR NAME
STREETADDAESS | PO BOX 300982 STREET ADDRESS
cry-sT-ap FERN PARK, FL 32730 CITY-ST-2P
TLE [ Detets TRILE 1 Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY- S1-2P CITY-531-BP
TME [ Delete TME Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2P
TME 1 peiete AILE O ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP GAY-ST-2IP
TME [ Delete TILE [ Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . cITY-Si- 0P

11. | hereby certify that Ihe information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Forida Statustes. | further certify that the information
indicated on this report is and rate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fability company or iver or tnustee empowerad to execute this report as required by Chapter 608, Rorida Statutes,

q-q- 07 Yo44141]

NAME OF WGITNG I MEMEER, or AIED RET Deryteres Phors #

SIGNATURE: .




