2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000119718 A
1. Entity Name
AGAPE ENTERPRISE LLC
|
Principal Place of Business Mailing Address
720 PONDELLA RCAD 123945 TURTLE COVE TRAIL

NORTH FORT MYERS, FL 33903

NORTH FORT MYERS, FF 33903

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, etc. Sulte, Apt. #, etc.

FILED
. May 30, 2008 8:00 am
Secretary of State

05-06-2008 90007 027 ***143.75

30068031

AR

05012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FE e Apphied For
fz 'ﬁﬁb () 3 33 Not Applicable
Zp Country o Country 5. Certiticata of Status Desired $5.00 Acaiionai
Foe Required
8. Namw and Address of Current Registarsd Agent 7. Name and Addrass of New Reglstersd Agent
Mame - - . -
| ‘GALINDO, LAURETTA - _
12945 TURTLE COVE TRAIL Sheet Addrass (P.O-Box Number is Not Acceplable) _
NORTH FORT MYERS, FL 33503
City FL I 2Zip Code
a. Thaabove namad entity submits this statement tor the purpose of changing its registered ofice or registered agent. or both, in the Stata of Fiorida. | am familias with, ang accept
r.!w_e_ ql_:l‘iga_ghn of registered agent.
SIG.‘:'!ATIJ.RE :

Signeturs, typed or printad name of reg!klarea sgant and bl If applcabls.

{NOTE: Ragutared Agent signaiure required m.M) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $338.75

T B T e ¢ DA

_ 1 L L ST (5 S
T gl 12~ Make'check payable to - i é -
U b l-':}; fl?ﬂd%-zﬂ_:._n—pmmur!_l'l"lgn{?‘f:§tl:lo-;:“r7“ﬁf =,

flaie ot S a0 L e
9. MANAGING MEMBERS/MANAGERS 16, ADDITIONS fCHANGES
THLE MGR 1 Delete THLE [ Change [ Anditicn
MAME GALINDO, LAURETTA NAME
SIREET ADDAESS | 12945 TURTLE COVE TRAIL $TREET ADDRESS
CiTY-ST- 2P NORTH FORT MYERS, FL 33903 ary-5T1- 7P
TTE 7 Detete I TTLE Dl Crange [ Adoition
HAME RAME
STREET ADDRESS STREET ADDRESS
or-st-ze | cmy-g1-2p
Time 3 Delete TTLE D change T Addition
RAME NAME
STREET ADORESS STREET ADORESS -
oav-si-mw CITY-S1-2p -
niE O Detere e O cnange [ Aadiion
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-5t-0p oy . 51-2p
e [ Delete TE O Cange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-51- 2P CIvY-ST1-2P
nne O Oelere TILE [dchange [ acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51- 2P CITY-§T-2P

11. | hereby cetily that 1he information supplied with this filing does not quafify for Ine exemptions contained in Chapter 118, Florida Statutes, | further cestty thal the information

/Myg‘f/’i Gnhinclo

indicatad on this report is true and accurate and that my signature shail have the same legal effect as it made unger oath; that | am a managing member or manager of the
limited Hability m%m trustee ampowsered {0 axacute this rapon as required by Chapter 508, Flarids Statutes.

SIGNATURE:

PRINTED HAME OF SIGNING MANATUNG MEMBER, MAMAGER, DR AUTHORIZED REPRESENTA'

Danytirne Fhora #

S/ oy 285905514

~



