FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # LO7000008606 05-05-2008 90031 038 ***138.75

1. Entity Name
FAITH FILLED GIFTS LLC

Principal Piace of Business Maitirg Address .
2231 TRESCOTT DRIVE 2231 TRESCOTT DRIVE B 0 0 3 8 8 1 J
TALLAHASSEE, FL. 32308 TALLAHASSEE, FL 32308
R L — IR R
3¢ |/ ater N a3 3 vy GreW) tdly :
Suite, Apt, #, etc. Suite, Apt. #, etc. 05022008 Chg-LLC CR2E0B3 (12/06)
City & State o jty & State _ 4. FEI Num Applied For
(A HASSeY +C }IJ&LL_A'H AssEr  FL 1“4 ’(bad’ 1399 { {NotApphoatee{
32'92'2 i ! C&Tg ‘4 %iPZ.B T '3""’\/’4 o 5. CeEificate of Status besired O ?ei-gngﬁr:c‘:ﬁmal—- :
6. Name and Address of Current Raglstored Agent 7. Name and Address of New Registerad Agent
Name

AGENTS AND 00'R"P0‘RAT‘FONS. NC.
300 FIFTH AVENUE SOUTH Strest Address {P.0. Box Number is Not Acceptable) '
SUITE 101-330

NAPLES, FL 34102 o

City F L Zip Code

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

rcdant ANt -2 f

SIGNATURE %a ‘
P nx?(raxup_ad or pnntpdf{\gme ol registared @fm andt e f appheabla, {NOTE: Ragisterad Ageni sgnature required whan renstating) DATE
{ BE K . . . T - . R Tt e TOT e AT AT B T gt
" .! FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
i !‘r.gpue by Septembo‘r 12, 2008 liability company did not receive the pricr notice. Florida Department of State
9. - : MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
p— Twion ; Somm e & - Cchene 3 Ao
NAME MYATT, KIMBERLY NAME AT, LB ek L—j{ﬁ
STREET ADDRESS | 2231 TRESCOTT DRIVE sTREALRESS |93k oy OECEN Al
orv-st-zP | TALLAHASSEE, FL 32308 awse | g AHASSEY - 32X/
TITLE O beista TIRLE Ochage [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 7P
TITLE ~1'Delete TITLE T e ] thange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-87-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET:ADDRESS STREET ADORESS
CiTY-§7-2P CITY-5T-ZP
TILE O petete TIMLE [ change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
GITY-5T- 2P CITY-ST- 2P
e 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-57-0¢ ory-S1-20
- E—

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shat have the same legal effect as if made under cath; that | am a2 managing member or manager of the
limited liabttity company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: «% g TN M 42508 ESUSH 293

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE ala Daytrma Phona # R

1



