1
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M02000002337 Feb 23, 2007 08:00 AM
1. Enty Name Secretary of State
CHURCH BUILDING CONSULTATION, LLC
Principal Place of Businoss Mailing Addross
16031-2 AMBERWOOD LAKE CT. 16031-2 AMBERWOOD LAKE CT.
AR
2. Pnncipai Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suite. Apl. #, atc. 1st MODRE CR2E083 (10/08)

Cily & Slalo Cily & Slata 4. FEI Number Apphed For

02-0601056 No1 Applicable
Zip Country Zp Counlry 6. Corlificale of Status Desired O ?i.ggqlﬁ?:{;ﬁonal
6. Name and Addrass of Current Raglistered Agent 7. Name and Address of New Reglstered Agent

Namo

GAMBUZZA, MARIO
16061 AMBERWOOD LAKE CT UNIT B-1

Siraol Address (P.O. Box Nurmbper is Nel Accopiablo)

FORT MYERS FL 33908

City FL Zip Code

8. The above namod anlity submits this statemenl for the purpose of changing its registered offico or registered agont. or both, in the Stale of Florida. | am familiar with. and accept
the obligations of regisierod agent.

SIGNATURE
Signature, typed or prmed name ol regsslerad agarl and L1ie f appheatle (NOTE: Hagsiored Agem signalure requirad when rinsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
LE MGRM [T Delete TIILE [ Change [ Addilion
NAMI LUNN, ROBERT E NAME
SIRILT ADDI S5 | 15031-2 AMBERWOOD LAKE CT. STRELI ADDRESS
MY -S1- 2P FORT MYERS FL 33908 CITY-81-71P
e MGRM [ Deele TILE HoonnnEasRa7 O Chae [ Addition
w LUNN, CAROL S Hak 03A0507-8001 7-005 50,00
SIRECTADDRESS | 16031-2 AMBERWOOQD LAKE CT. STREETADDRLSS
CITY -51- 2 FORT MYERS FL 33208 CIY-S1-7IP
e O perere 1ILE [ ¢hange ] Aadition
HANK " NAME . ’
STRLF{ ADDRE SS STREE] ADDRESS
CATY-BY- 2P GlY-51-2F
i [ Delele NITLE Tl change [ Adddtion
NAME NAME
SIREET ADDRFSS STRELT ADDRI SS
CIPf-Si- 2P CITY-51-2IP
TIE [J Delete 1L O change [ Addvion
NAME NAME
SIRFTT ADDRESS STRELT ADDRESS
Y- S5-21p CITY-S1-7IP
THE [ petets e O change  [1] Audiicn
NAME NAME
SIRILT ADDRCSS STREE] ADDRE 65
CITY -51-21F CITY-51-2P

11. | hereby certify that tha information supplied with this filing does nat qualify for the examptions contained in Section 119, Florida Stalutes. | further cerufy that the information
indicated en (his roporl is true and accurale and Lhal my signaiure shall have the s | alfecl as if made under cath; thal | am a managing member or manager ol tho
limited liability company or the receiver or lo execule thj red by Chaptor 808, Florida Statules

SIGNATURE

ND TYPED OR PRINTED NAME OP'BIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV Daytrma Prono £




