FILED
2007 LIMITED LIABILITY COMPANY May 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0B8000061553 SHLXL N 05-22-2007 90178 028 ****50.00

1. Entity Name
ENGEL SUITES, LLC

Principal Piace of Business Mailing Address 4 0 1 17 8 2 3

1025 WEST NEW YORK AVENUE PO BOX 740779
DELAND, FL 32720 ORANGE CITY, FL 32774
T TR S WA RATRIISARACERATERER OGN
Suite, Apt. #, efc. Suite, Apt. #, etc. 05142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
A0.5071 2606 Not Applicable
& Country Zp Country 5. Certficale of Status Desreg [0 99-00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

- - Name
ENGEL, BONNIE A

1025 WEST NEW YORK AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720

City FL | Zip Code

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

SIGNATURE _

Signature, typed or prinied name ol registered agent and wtle if applicabie. {NQOTE: Registered Agenl signature required when reinstating) DATE

o T ¥
o

| Make check payable to

Filing Fee is $50.00

Due by September 14, 2007 ' " . Florida: Department of State
9, MANAGING MEMBERS / MANAGERS 1. ADDITIONS / CHANGES
me - MGRM O Detete TITLE [ Change (] Addition
NAME ENGEL, BONNIE A NAME
STREET ADDRESS | PO BOX 740779 STREET ADORESS
CITy-s7-2IP ORANGE CITY, FL 32774 CITY-ST-2IP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-20P
TILE [1 elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-20
TTLE [ Delete TILE [ Change  [] Addition
NAME HAME
STAEET ADDAESS STREET ADORESS
CITY-$T-7P CiTy-S1-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE O Deleie TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-S1-21P CITY-S7-2P

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁwwl A 693,«@ S-1y-ay 356-943-94%5

SIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING MANAGH MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATVE Date Daylime Phone ¥




