FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

DOCUMENT # L06000107837 ecretary of State
1. Entity Name 04-26-2007 90030 006 ****50.00
TAMPA BAY CHRISTIAN NETWORK LLC
Principal Place of Business Mailing Address
8224 128TH STREET 8224 128TH STREET
SEMINOLE, FL 33776 SEMINOLE, FL 33776 60040995
e e R T
— _— .
Suite, Apt. #, elc. Suite. Apt. ¥, eic.
04242007  Chg-LLC CRZEDS3 (12/08)
City & State City & Statg__ 4. FElNumber Applied For
— She 2625860 Tanme
@ Cortry A Country 5. Corticato of Stetus Desrad [ ggoo Aditionai
& Name and Address of Current Regis: d Agent 7. Name and Address of New Regh d Agont
e Name —
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., STE. 101 Street Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2960
——
City FL I Zip Cods
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the obligations of ragistered agent.
——
SIGNRATURE
Signaturs, typed of pnntsd name of epistared spent and e £ appicatie. {NOTE: Regictered Aguent Sighsture requrad when rersialing | DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Deportmont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM J petete e D change £ Addition
HANE PIERCE, PALL HAME
STREET ADORESS | 8224 128TH STREET STREET ADDRESS
CiTy-§7-2°P SEMINOLE, FL 33776 CAY-ST-2P
WILE O Deime TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TmE L] Delae TME [J Ghange [ Asdttion
HAME RAME
STREET ADDRESS STREET ADDRESS
cry-st-2p ofy-ST- 2P
TME L Detzte THLE Ochange [0 Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CiTY-S7-2P . GiTY-S1-29
TITLE O etete TILE O Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IF
e O Delate THE {(Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§1-7F
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Stahutes. { further certity that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited linbifity y Of the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,
] i .
snenmun‘;%ﬂ-;bw _ ;’%u [ /. F; eree. 4 LJJ [ 207 /7073943
“HSHATURE AND TYPED OR nANE oF MENUER, MANAGER, OR AUTHORIZED REPRESENTATVG Dae | - Dayind Frone ¢




