2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000006296

1. Entity Name

CHRISTIAN MINISTRY, LLC

Principal Place of Business

5000 EGGLESTON AVENUE
ORLANDO FL 32804-1166

Mailing Address

5000 EGGLESTON AVENUE
ORLANDO FL 32804-1166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suile, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90435 Q42 ****55 00

A

[l

MOORE CR2E08B3 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3644220 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNEY, R B

5000 EGGLESTON AVENUE
ORLANDO FL 32804-1166

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

City

Zip Code

FL

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

the obligations of registered agent.

'

SIGNATURE

Signalure. typed or printed name of registered agent and title ¢ applicabla. (NO!’E Registered Agm[ signature reqmred wign remstaursg) DATE
- SF FILE NOW!!! FEE iS $50 00 B
Make Check Payable to Florlda Department of: State
- ué.ﬁy .!v_!_ay 1~,-2004:
9, MANAGING MEMBERS/MANAGEHS * 10. ADDITIONS/ CHANGES
TLE MGR ] Detete TTLE [J Change [ Addition
NAME TURNEY, R.B. NAME
STREET ADDRESS | 109 SATSUMA DR. STREET ADDRESS
Cry-sr-a2p ALTAMONTE SPRINGS FL 32714 CITY-S7-Z2IP
TmE MGR [ betete TITLE [Qchange [ Addition
NAME WORK, JANET G NAME
STREET ADDRESS {2521 THICKET RIDGE CT. STREET ADDRESS
Cry-ST-21P LONGWOQOD FL 32779 Gy -§7-2)p
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TLE - 7 Detete TITLE [ change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CrTy-St-2ip
TME L] pewte TITLE 0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that
limited Kability company or the receiver of trustee em,

SIGNATURE: @W

y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

o)

I /1 a/—/ 6/07 G0 .0(R)

SIGNATURE AND }éD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Phone #




