2006 LIMITED LIABILITY COMPANY

PO ANNUAL REPORT FILED
DOCUMENT # L99000006296 SECRETARY OF STATE
1. Entity Name DIVISION oF CORPORATIONS
CHRISTIAN MINISTRY, LLC U6
Y2SEP I AM 9 58
Principal Place of Business Mailing Address
5000 EGGLESTON AVENUE 5000 EGGLESTON AVENUE
ORLANDO, FL 32804-1166 ORLANDO, FL 32804-1166
s v 0 6 A
Suite, Apt. #, efc. Suite, Apt. #, elc. 05222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3644220 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ gaseggq Sdr:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNEY, R-B
5000 EGGLESTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804-1166
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE _
Signature. typed or printed name of registered egerni and Ltle f applicable. (NOTE: Regstored Agent Sgnatune requirsd when rensrating) DATE
Flllngae Is $50.00 Make check payabla to
Due by September 6, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Delgte TMLE [ change ] Addition
NAME TURNEY, R B. N = L L = T L e e [
STREET ADDRESS | 109 SATSUMA DR, STREET ADDRESS C0 A T R[5 %%l
CITY-ST-7IP ALTAMONTE SPRINGS, FL. 32714 CITY-ST-2IP il kU R e
TIME MGR O petete TRLE [ change [ Addition
NAME WORK, JANET G NAME
STREET ADDRESS | 2521 THICKET RIDGE CT. STREET ADDRESS
CITy-51-2p LONGWOOD, FL 32779 CITy-ST-ZIP
TMLE 3 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-21P
TLE [ Delete ME [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CIY-ST-2P
TME [ betete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-ST-2
Tme O Delete TmEe [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supglied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfrue and acgdrale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company recer tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [t o b SANET G wokil 71806 $07.390.0(3]
Caytime Phone #

SIGNATURE MWWW NAME OF SIGNING MANAGING MEWEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

[N




