FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # MS9000001198 W 05-02-2005 90370 006 ****50.00

1. Entity Name
BIBLE FACTORY OUTLET, LLC

Principal Place of Business Mailing Address 1 q u 1 3 1 35
5401 W OAKRIDGE ROAD 6325 USWY 4315
SUITE 39 ALBERTVILLE, AL 35950
ORLANDO, FL 32819

e ST MRV AR AR

6335 US Hwy 431 South
- - 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CROE083 {10/03)
City & State City & State 4. FEI Number . | Applied For
63-1142592 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gz'gg]l’:g:;‘ional
- 6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, BILL
5401 W OAKRIDGE ROAD Strest Address (P.0. Box Number is Not Acceptable)
SUITE 39
ORLANDO, FL 32819
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Slgnature, typed o printed name of registered agent and Lite i epplicable. {NOTE: Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGR 59 Deleta me MGR - [ Change ) Addition
HAME SIMMONS, BILL HAME JACK CAGL
STREET ADDRESS | 6325 US HWY 431 S STET DRSS | @3RS US HWY 31 SOUTH
ony-sT-2F | ALBERTVILLE, AL 35950 oir-s-zr [ALBERTVILLE | AL 35950
TILE MGR O belete TMLE [ Change [ Adaition
NAME GREENWOOD, SAM NAME
STREET ADORESS | 501 ELIZABETH STREET STREET ADORESS
CITY-ST-2P BOAZ, AL CITY-S1-3P
TMLE [ Delete TITLE [J Change [ Addition
NAME . o - - . NAME o= - I
STREET ADDRESS STREET ADDAESS — .
CITY-ST-2P GITY-ST-2P
TRLE 0O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-58T-2P
TITLE 3 Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TTLE 7 Delete TILE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP

11. | hereby cartify that the information supplied with this filing doas not quality for the axemption stated in Saction 119.07(3)i}, Florida Statutes.  further certify that the information
indicated on this report is i accurate and that my signgiurg)shajt have the same legal effect as if made under oath; that | arm a managing mambar or manager of the

limited liability compfy or the regeiver or trustee empoweget t & this report as raquired by Chapter 608, Florida Statutes.
% Tock Coale (250) 818~ 49

)nﬁnn rfn ?f PRINTED m}(oF "y/dﬁ;‘ 1, OR AUTHORIZED REPRESENTATIVE Dats Daytima Prone #




