2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000113228

1. Entity Name
AGAPE SHALOM, LLC

Principal Place of Business

2665 N ATLWTCAVE. 4 JOY
DAYTONA BEACH, FL 32118

Mailing Address

2665 N. ATLANTIC AVE,

# 30

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90041 029 ****55.00

quUU FUUmw

DAYTONA BEACH, FL 32118

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W AR

04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
-—57@ v E~ Not Applicable
2ip Country Zip Countey 5. Cedificate of Status Desired g Si'ggqaf:éuo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SMALL BUSINESS RESQURCES USA, INC.
773 S. KIRKMAN RD. Street Address (P.0. Box Mumber is Not Acceptable)
SUITE 118
ORLANDO, FL 32811
City FL 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 Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwae, typed or printed name of regritered ageni and tite il applicable. {NOTE: Aegistered Agenl signature required whan reinstaling} DATE

Filing Fee is SGO.OOA Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ Delete e O change [ Addition
NAME MORRONE, ANTHONY M NAME
STREET ADDRESS | 2665 N, ATLANTIC AVE. # .? obf STREET ADDRESS
CiTy-S1-219 DAYTONA BEACH, FL 32118 CITY-$1-ZIP
TITLE MGRM 3 Delete TITLE [ Change  [J Addition
NAME MORRONE, MARIA E NAME
STREET ADDRESS | 2665 N. ATLANTIC AVE. :# ZOL{ STREET ADDRESS
CITy-51-2IP DAYTONA BEACH, FL 32118 CITy-5T-2IP
TTLE O Dejete TITLE [J Change [ Addilion
g MAME
STREET ADGAESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TIILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CTY-§7-2P
T(TLE O oelete TILE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-ZiP Ty ST-2P
TiILE O oelete TILE [J Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

Moo o Narie Mopione Y1y 7557632

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

, DR AUTHI

) REPRESENTATIVE

Date Daytime Phone #




