a

FILED

2007 LIMITED LIABILITY COMPANY +  Secretary of State

ANNUAL REPORT 04-25-2007 90040 007 ****50.00
DOCUMENT # L06000108198
1. Entity Name
CHURCH! COME FORTH, LLC
JUyufJdue
Principal Ptace of Business Mailing Agdrass
28 HIDDEN HARBOR LANE PO BOX 6400
DESTIN, FL 32550 DESTIN, FL 32550
| T AER R ARGV e
Sute, ApL. #, eic, Suite, Apl. #. etC. 03212007 Chg-LLC CR2E0R3 (12/06)
City & Stata Ciry & Swte 4. FEI Numbar Apptied For
4 20~ 5594’73&3 INo:Appr icante
Zo Country Zp Country 5. Cenilicate of Status Dasired O Easo 221 m‘””‘
} 6. Name and Addroaa of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Nama
PITELL, LISA Y
4400 E. HWY 20, SUITE 202 Streel Address (P.O. Box Numbar is Not Accopiable)
NICEVILLE, FL 32578
\ - Cy FLTZ:p Code

3. The above named antity .-.ubrms this stalament tor the purposa of changing its regisiered offica or regisiered agant, or Doth, in the Staie of Florkda. | am famifiar with, and accapd
the obligations of ragistered agant.

SIGNATURE
- SoQraAR, [YDECL OF (rinesd name Of MQ:Aied g Bna Ue § 330RCabW. (NOTE. Reguacatad AGat SIONEAS (e #tl wHisn NwkLAINg} DATE
Filing Foo is $50.00 Maka chack payablk to
Due gy May 1, 2007 Florids Dopartment of State
9. K MANAGING MEMBERS / MANAGERS 10. ADOITEONS / CHANGES
T MGRM O oaiste TE O Change [0 Addition
NAME MORRISON, DIANE S NAME
STREET ADDRESS | PO BOX. 8400 STREEY ADDRESS
Cry.sT-ap DESTIN-FL 32550 Qry-s1-np
TME [ Deise FILE D cange [ aadition
NAME NAME
STREET ADOKESS STREET ADDRESS
Crmy-ST-29 orY-S1-20
e [ Dekete Tme ClCrange [ adedion
MANE HAME
STREET ADDRESS STRFET ADDRESS
CTy-ST-1P . CITY-57- 7P
Lyt [ peiste ne ClChange {1 Aadision
MAME NAME
STREET ADORESS STREET ADORESS
CiTy-57-0P Ciry-S1.21P
TIRE [ oeiese .13 [ Crange [ Additon
NAME NAME
STREET ADORESS SRREET ADDRESS
anv.st-ar ciry- S1- 2P
HILE O Bewte TITLE I Crange [ Agcition
HANE MAME
STREET ADORESS STAEET ADDRESS
cry-§7-np CITY-S1- 2P

11.  haraby cerlity that the information suppliea win this INing does Aot qualily for {he exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicared on this rapon is true and Accurate and thal my Signature shall hava the sama legal eifact as 4 made under path; that | am 3 managing member or Manager of tha
limited liabilty compeny or the recaivar Or Irnustee empowered 10 execu'd this report as 1equirad by Chapler 608, Florida Siatuias.

SIGNATURE; /s aace sjmmm _maem 3/025/07 950630 -bfo00

TURE AND TYPED O PRINTED MAME OF wlm(-umw MEMBER, MAKAGER, OR .-un‘om&o REPRESEWTATIVE Deyure Phore #

2 May 16,2007 8:00 am



