2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

DOCUMENT # L06000078920

1. Entity Name

Secretary of State

01-25-2007 90087 012 ****50.00

FAITH HOLDINGS, LLC

Principat Place of Business

18027 PALM BREEZE DRIVE
TAMPA, FL 33647

Mailing Address

18027 PALM BREEZE DRIVE
TAMPA, FL 33647

[ RTRV A A B

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt, #, efc 01232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. iEI Numgy Apphied For
O - 37 VVéV Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O gasa'ggqﬁdm‘ﬂlb"a'
8. Name and Address of Current Registored Agont 7. Name and Addross of New Registered Agent
Name

NORMAN, CHRISTOPHER H

315 S. HYDE PARK AVENUE Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City Zip Code

FL

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

"SIGNATURE

. typed o privted name of regisiered agen! and litke i apphcable. {NOTE: Ragisieved Agent signalure requred whean renstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

Make ¢heck payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TmLE O oelete TITLE IRAGQIRG 77187 é(rv [Ochange [ Addition
NAME HANE Rodye ! e ed

STREET ACDAESS STREET ADDRESS | £S027 Aot fov Do 2€ Do

CITY-ST-2P st [FRrm g FL B3Y T

TE 3 Delete TITLE PYIRALF ] ING P)E vy o O Change [ Addition
NAME NAME & el

STREET ADDRESS SReET ApORESs | /8CRT7 A fovy G280 €26 Lo

GTy-57-2 CITY-5T-2P 4;;'7/47 sz 3357

TTLE O petete TmE {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CTY-S1-2IP

THLE £ Detete TITLE J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1P CmY-5T-2IP

TME 1 Delete TITE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby cerity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited Kiability company or the receiver or irustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

/ 64/ //Ja@ 1/23/7 8135461438

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE: .

Date




