FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ~ ecretary of State
DOCUMENT # L0O7000002966 R 04-11-2007 90160 012 ****50.00
1. Entity Name
ANGELQ BONQ SERVICES, LLC
Principal Place of Business Mailing Acidress
8523 N ASHLEY 2014 N ALBANY AVE
TAMPA, FL 33604 TAMPA, fL 33607
A B 0 O R
s o s e 70 e (5 i i DR A i
Suite, Apt. &, eic. Suite, Apt. #, atc. 04042007 Chg-LLG CRIECE3 (12/06)
City & State City & State 4, FEI Number Appiiad For
20- 5910248 Not Apphcablo
7o Counry Zp Courtry 5. Cenficeo of Staws Desied [ ?2.00 Additionad
- &-Mwmmwww 7. Nume snd Add of Hew Registeied Agent
Name
BONO, ANGELO
8523 N ASHLEY Street Address (P.O. Box Number is Not Accaptabie)
TAMPA, FL 33504
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its reg: 1 OMfice o rogi d agent, o both, in the State of Fonda. | am lamiliar with, and accapt
the obtigations of registered agen.
SIGNATURE __
Signenre, typed o prirmso neme of regisad Sgant & tike ¥ apoicabe. INOTE: Pagisim AQE SOrasury reguired whan reingiatng} DATE
Fill - Foo Is $30.00 Maks check payebis to
Dus by May 1, 2007 Forida Department of State
) WMANAGING MEMBERS | MANAGERAS 10. ADDITIONS | CHANGES
TIE MGRM O Cetete TME O Cange (] Andition
NAME BONO, ANGELO NALKE
STREET ADORESS | 8523 N ASHLEY STREET ADCRESS
onv-sT-Z¢ { TAMPAFL 33504 CITY-5T-7P
me 0 Dewe LT O crenge [ Adtition
MAME NAME
STREET ADDRESS STREET ADDRESS
ony-St-e Ciiy-51-29
mE [ Detete e Ocrenge [ Aodiion
MAME NAME
STREET ADDRESS STREE] ADDRESS
amv-s1-2¢ B - Nowsw | i o
TME ) Detete me Ol crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-29 CITy-51-70
TmME 0 oetete UNE Oerane [ aseion
RAME KAME
STREET ADORESS . STREET ADDRESS
Lmy-51-0p _ . . ciy-s1-»
e ) . 7 Dotz TLE T O cane’ [ aaition
RAME NAME -
STREET ADODRESS STREET ADDRESS
Cy-ST-o9 CITY-ST-. 2P

11. | hereby cartily that the intarmasion supplied with Lhis filing does nol qualify lor tha exemptions contained in Chapter 118, Floride Statutes. | further cartify that the information
indicaled on this repornt is rue and eccurate and that my signature shall have the samy iegal offect as if mads under cath; thal | am a managing member or manager of the
limited Lability comparny of the receiver gr irustas empowered to execute this report as required by Chapter 608, Florida Statutes.

Sqlor '8 937- 306

Durytarg Pacew §

SIGNATURE:
SICHATURE




