2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24,2007 8:00 am

DOCUMENT # 06000091917 Secretary of State
1. Entity Name 01-24-2007 90052 032 ****50.00
MINISTRYSOURCE.COM LLC
Principal Place of Business Maifing Address
4067 ROSCREA DR 4067 ROSCREA DR y
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US b U ﬂ 0 55 79
i e W S S| o AR E GRS RRCETD AT
Suite, Apt. 4. etc. Suite, Apt. #, etc. 01232007  Chg-LLC CR2E083 (12/06)
City & Siate Cily & State 4. FEI Number Appiied For
20 -5 L7392 Not Applicable
e Country Zp Country 5. Cartificate of Status Desired ] E:ggqlwm'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Reghstered Agent

Name

MOONEYHAN, BRYAN A

40687 ROSCREA DR Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL FL

City FL I 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signature, typed or printed name of registered agem and litk if Bpphcabla. {NOTE: Registered Agent signaturé required wher reingtating) DATE

Filing Foe Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Detete TLE [ Change [ Addition
NAME MOONEYHAN, BRYAN A NAME
STREET ADDRESS | 4067 ROSCREA DR STREET ADDRESS
CITY-S1-2°P TALLAHASSEE, FL 32309 CITY-ST-2P
TITLE MGRM ) Detete TITLE [J Change ] Addition
NAME BUNTON, MICHAEL NAME
STREET ADDRESS | 3713 SUFFQLK DR STREET ADDRESS
CITY-$T-21P TALLAHASSEE, FL 3230%¢ CITY.ST-2IP
THLE [ Delete TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TALE [ Derete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TME [ Delete e [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADUDRESS
CITY-ST-2IP CHY-ST-2P
TILE O belete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

11, | hereby cenifx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member of manager of the
Iimited liability company or the receiver or trustee empower@d to execute this report as reguired by Chapter 608, Florida Statutes.

suenmuﬂggﬂ%PM | ~}}D;.O’7 K$b-294 -/eax

AHDTrED INTED NAME OF !ﬁﬂd MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢

[




