2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000117341

1. Emity
ANGELS OF MECHANICS, LLC

Principal Place of Business

3029 E. SOUTH ST.
ORLANDQ, FL 32803

Mai¥ng Address

3029 E. SOUTH ST.
ORLANDQ, FL. 32803

2. Principal Place of Business - No P.0O. Box # 3. Malling Address

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90026 016 ***138.75

A R

Suite, Apt. #, etc. Suite, Apl. #, elc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F mber Applied For
BC=14sHES! R eioaie
ap : Country Zp Country 5. Certificate of Status Desired [ ggggq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
ORTIZ, MARIA
3029 E. SOQUTH ST Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803 - e
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept

the obhgauons of registered agent.

SIGNATURE : R

Signature, tyed of printed nam of [egistored agoent and tiir § apticible.

{NGTE: Regrtoied Ageni Sighatiss isquired wheh teidtsting)

DATE

T

FILE NOWI!l FEE IS:$138.75
Aftor May 1, 2008 Foo will be $538.75

e

. Make check payable to .
T Florida Deplnmom of State

ADDITIONSJ‘ CHANGES

9. MANAGING MEMBERS/MANAGERS 10

TME MGR . 3 pelete TWE O change [ Addition
NAME ORTIZ, MARIA L RAME

STREET ADGRESS | 3029 E. SOUTH ST. ! STREET ADDRESS

Cmy-51-2P ORLANDO, FL 32803 CITY-ST-2P

e MGR ?Qﬂde TmE O Change [ Addition
HAME ORTIZ, RAFAEL MAME

STREET ADORESS | 3028 E. SOUTH ST. STREET ADORESS

CiTY-ST-2P ORLANDC, FL 32803 CITY-ST-2P

e O Datete TMLE O Change [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-5T- 2P

TTLE 71 Datete TILE [ cwnge [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-29

Tme O oelete TImLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-3P

TILE O petete THLE [ cChange [ Addition
AME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P GiTY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori 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 liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMEMG MANAGING MEMBER, MANAGER, OR AUTHORIZFD REPRESENTATIVE Date

Daytime Phone #




