2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L0O4000076664 .

DOCI Apr 04,2007 08:00 A
. Entity Name S
ecretary of State
ANGDON, LLC l"y
Principal Placo of Business Mailing Address
1702 FRAMINGHAM CT. 1702 FRAMINGHAM CT.
FT MYERS FL 33907 FT MYERS FL 33907
2. Principal Placo of Buginess - No PO Box # 3. Mailing Address
Suita, ADL #, elc, Suite, AplL. #, olc. 1zt MOORE CR2E083 (10{06) ‘
City & Stale City & State 4. FEI Number Apphed For
59-3805754 Not Applicabla
Zip Country Zp J Country 5. Corfficatoof Staws Dosired [] $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Raglsterad Agent
Name
ﬁ%lézﬁﬁiﬁsléﬁ AM CT. Sireet Address {(P.Q. Box Number is Not Accoptabla)
—--~FT MYERS FL 33907 —— "=~ —=—- === R
City FL l Zip Codo

8. Tho above named onlity submits Lhis statemont for the purposo of changing ils rogistered offico or registored agent, or both, in tho Slale of Florida. | am familiar wilh, and accepl
lhe ebligations of rogistered agenl.

SIGNATURE
Sigralue. typed or prmed name of repisiared agenl and tile @ appheatle. (NOTE. Hepstered Agent sighalure tequied when senstaning) DATE
FILE NOW!! FEE IS $50.00 X
Make.Check Payable to Florida Department of State'| -
Due By May 1, 2007 :
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TN MGR [ pelete T [ Cnange [ Addition
NAMI WOLZ, ANGELA NAML.
SIRETT ADDRESS | 1702 FRAMINGHAM CT. STRELT ADDRESS
CHy-S1- 19 T MYERS FL 33907 CITY-St-717
T, MGR O neiere T, =T O change [ Addition
HAME TORREGROSSA, DONIELLE NAME SRS
SIREC) ADDN 55 | 11204 LAKELAND CIR SIRFET ADDRFSS 1]4r"li'?l:’!%%:l‘ailggaﬁnn‘} 5L 00
GI-SLAP ) FT. MYERS FL 33913 . EAY-51- 2P RS ML - .
DI O oelele TILE [Jchange [ Addition | !
NAMI. i . NAMC
SIREET ADDRESS SIRLETADDRESS ‘
GUY-§1- 7P Y -81- 1P
i [T pelete Te [} Change ] Adauion |
NAME NAME
SIREL) ADORE 8% STRITT ADDRLSS
CHY-S1- 107 CITY-51-2IP \
e 7 Detete N O change [ Addivon | |
NAME NAME
STREET ADDRE S8 STRIETADDRESS ‘
CUY-GI 7P+ “hmm e e - e CiTY-$1-2p .
TNt [T Delete Tt p) [ change [ Addition | !
NAME . NAML
SIRELT ADDRE 58 SIRLETADDRESS
CIY-81-1w CITY-51-7iP

11. | hereby certily that the injérivglion suppliod with 1his filing does not quaiily for the exomptions conlainad in Section $19, Fiorida Statutes. | lurther certify thal Lhe informalion
indicatod on this report if irue §nd accurate and thal my signature shall have the same legal affect as if made under oath; that | am a managing membor or manager of the
limited liabiiity companyjor the deceivar gr rusiee empoworad te execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Oujoz |1 28]-S0 2216

SIGNATURE AND TMOYPRIN'IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phona #

|




