2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # L07000113781

1. Entity Name

ecretary of State

04-24-2008 90017 050 ***138.75

INTERNATIONAL CHRISTIAN SUPPLIES, LLC.

Principal Place of Business

8132 TOM SAWYER DRIVE
TAMPA, FL 33637 US

Mailing Address

8132 TOM SAWYER DRIVE
TAMPA, FL 33637 US

AU G

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
L0419 Nsprg 1 [ VOG1G N SbtH I
Suite, Apt. #, etc. Suite. Apt, 4, etc. 04112008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
ThMPA  EL Thpen L 20 \AQ 8L i resicor
Zip Country Country - . N $5.00 Additional
3% i1 1S A ;gg lQ [7 (J%ﬂ 5. Cerlilicate of Staius Desired | Fon Raquiracll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent

Name

GERMAIN, JOAN °
8132 TOM SAWYER'DR
TAMPA, FL 33637 -

Street Address {P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The abova named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Regrsiered Agent signalure requiced when reinstating) DATE

Signature. typad or pontad name of registered agent and biie i apphcabie

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES i .

TIMLE MGRM O pelete LE O cChange [ Addition
NAME GERMAIN, JOAN NAME

STREET ADDRESS | 8132 TOM SAWYER DRIVE STREET ADORESS

CITY-51-2P TAMPA, FL 33637 CITY-ST-7IP

IMLE MGRM T Delete TILE [JChange ] Addilion
RAME GERMAIN, JOSEPH NAME

STREET ADDRESS | 8132 TOM SAWYER DRIVE STREET ADDRESS

CITY-S1-21P TAMPA, FL 33637 CITY-S1-21P

TTLE 1 Delete TITLE [[1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CIFy-ST-2p

MLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-§1-21P CITY-§T-21P

1ITLE 3 Delete ME [OCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P ]
TE - O Delete TIILE [1change *[CJ Addition
NAME NAME o

STREET ADDAESS STREET ADDRESS -

CY-51-7F CITY-ST-2IP

11. | hereby cenlify that the intormation supplied with this tiling does nol gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report is rue and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager ‘of lhe -
limited liability company or the receiyar ustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

041/~ o8 pjz.9s5-

Daytene Pmﬂu

LA

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGHATURE Aun/fwsn

érg o0

!



