FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT

L ]
1. Entity N 01-25-2008 90086 011 ***138.75
GOD IS GREAT LLC
Principal Place of Business Mailing Address
129 TURNBERRY DRIVE 129 TURNBERRY DRIVE
ATLANTIS, FL 33462 ATLANTIS, FL 33462
i i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address lﬂ“’mlﬂl II[I M 1 1‘
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 01112008  Chg-LLC CR2E082 (12/06)
City & Stare City & State mber Applied Fot
E\b 5(0053’q(p Not Applicable
ap Country n Country 5. Cenrflcare of Status Desired 0 ?i g&mw
8. Name and Address of Current Rogistered Agent 7. Nama and Address of Now Registered Agont
Name
DICRESCENZO, ANGELA D
€65 SE 10TH AVENUE Street Address (P.Q. Box Number is Not Acceplable)
SUITE 201
DEERFIELD BEACH, FL 33431
City FL ] Zip Code
8. The above named enity submits this slaiement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SKGNATURE
Signaiure, typed Or prireact nawne of reguerec] agent end te | appicanis. {NOTE: Regratered Agen sgnature requeed when rensialng) DATE
FILE NOWH! FEE IS ‘iu?ﬁ Make check paysble to
Aftar May 1, 2008 Foe will Ii'a’S!l:lB.TS Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O celete TITLE [OJcrange ] Addttion
NAME PACE, JONATHAN C- HAME
STREET ADRESS | 128 TURNBERRY DRIVE STREET ADDRESS
cIry-S7-29 ATLANTIS, FL 33462 cay-sr-ap
THLE | MGRM . [3 Delete TITLE [JCrange [ Andition
HAME ‘PACE, MICHELLE E HAME
STREET ADDRESS | 129 TURNBERRY DRIVE STREET ADDRESS
CITY-ST- 2P ATLANTIS, FL 33462 CITy-57-29
TME MGRM | . [ Detete TILE [ Change [ Addition
NAME CHALKER, FREDERICK NAME
STREET ADDRESS | 137 TURNBERRY DRIVE STREET ADDRESS
CiTY-S7-2P ATLANTIS, FL 33462 CTY-S1-2P
TILE MGRM O pelee e 3 crange [ Asdition
NAME CHALKER, MARY NAME
STREET ADDRESS | 137 TURNBERRY DRIVE STREET ADDRESS
CiTY-ST-2P ATLANTIS, FL 33462 CITY-ST-2P
TLE O petete TME [Dcrange [T Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-gT-2P CTY-5T1-2P
MLE [ oetete TME [ change [ Adeition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CTY-ST-29
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if mace under oath, that | am a managing member or manager of the
limited fiability company or the receiver or frustee em 0 execute this repor as reguired by Chapter 608, Florida Statutes.
SIGNATURE; . 9775%1 2R VL 4
mmmamm Ot AUTHORIZED REPRESENTATIVE 7 Care Diytme Phona ¥




