FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT S 23
DOCUMENT #M99000001198 ecretary of State
05-01-2006 90054 Q36 ****50.00

1. Entity Name
BIBLE FACTORY OUTLET, LLC

Principal Place of Business Mailing Address
5401 W OAKRIDGE ROAD 6325 US HWY 431 SOUTH
SUITE 39 ALBERTVILLE, AL 35950

ORLANDO, FL 32819

Suite, Apl. #, etc. Suite, Apt. #, atc. 04262006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Mumber Applied For
63-1142582 Not Applicable
Zip Country i Cauntry 5. Certilicate of Status Desired [l gese‘gg“ﬁs:;ﬁo"m
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL \ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida, | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of regrstered ageant and bile il appicable. (NOTE: Registered Agen sigratute requined whin reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR O Delete TALE [ Change [ Addition
NAME GREENWOQD, SAM RAME
STREET ADDRESS | 501 ELIZABETH STREET STREET ADDRESS
CITY-ST-2P BOAZ, AL CITY-S1-23P
TOLE MGR 4 Delete THLE O Change [ Addition
NAME CAGLE, JACK NAME
STREET ADDRESS | 6325 US HWY 431 SOUTH STREET ADDRESS
CITY- ST-2P ALBERTVILLE, AL 35950 CITY-ST-2P
TMLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
TmME [ Delete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2p
TMLE (3 petete TME {OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-57 CITy-ST-2F
TMLE O oetete TMLE [ Change (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2° CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guazlify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 lizbility company or the receiver or {1 powered to exect;qzllis report as required by Chapter 608, Florida Statutes.
%—-—-&m ~—

SIGNATURE: Sam Greenwood (256) 878- “H+19

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




