FILED
2008 LIMITED LIABILITY COMPANY Jul 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000066685 07-23-2008 90035 038 ***138.75
1. Entity Name
AGAPE 925 WEST BROWARD BLVD,, LLC
Principal Place of Business Mailing Address .
3868 S.W. 30TH AVE. 3868 S.W. 30TH AVE. I A%00
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 J 00 ﬂ 8&&9
S e AR AR QA RO
Suita, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
E{‘ﬂ =221 Q14D Not Applicable
Zio Country o Country 5. Cenificate of Status Desied [ fese'ggqffﬂﬁ""a'
6. Name an& Address of Current Rog]stnred Agent 7. Name and Address of New Registered Agent
Name
COHEN, MARK D ESQ
4000 HOLLYWOOD CIR. Street Address {P.O. Box Number is Not Acceptable)
PRESIDENTIAL CIR. STE 435 SOUTH
HOLLYWOQOD, FL 33021
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name ol ragisterad agenr and ttle it applicable. (NOTE: Regislarad Agent signatura requirad when rainstatng) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
HTLE MGR [ pelee TITLE I change [ Addition
NAME MORALES, GENE NAME
STREET ADDRESS | 3868 S.W. 30TH AVE. STREET ADDRESS
oITY-57-21P FT. LAUDERDALE, FL 33312 CITY-5T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-5T-2p s CiTY-ST-2IP
THLE O petee TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE [ petete e [Ochange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ’ Lt CITY-ST-21P
wik T O pelete TNE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
JITLE O oelete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2IP

1. | hereby cermy that the mformauon supplied wilh for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
> - ¥ the same legal effect as if made under oath; that | am a managing membér or manager of the

timited liability corpers g report as required by Chapter 608, Florida Statutes.

SIGNATURE: -
SIGNATURE me Wummﬂ QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\S\‘




