FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

DOCUMENT # L02000003225 Secretary of State
1. Entity Name 01-14-2005 90037 013 ****50.00
ANGEL DEVELCPMENTS LLC
Principal Place of Business Mailing Address
216 SW MACLAY WAY 216 SW MACLAY WAY [AIAVAVE S i
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986
e I :
2. Principal Place of Business 3. Maling Address i J | ikl ”I |
Suite. Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. TEI Number Applied For
04-3599701 Nel Applicable
Zip Country Zio Country 5. Certificatle of Status Desired Im} ge‘r;'ggq:‘:;ma"
6. Name and Address of Currenit Registered Agont - 7. Name and Address of New Registered Agent
Mame
SPIEGEL & UTRERA, P.A.
=1840 SW22ND ST.— — R, . __§tre£1_Adgress {P.C. Box Number is Not Acceptable) L, e
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered oftice of registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the avligations of registered agent.

SIGNATURE
Signatura, yped o2 prinked namo of rogsiered agend and Wic f apphcable. (NOTE: Regestored AQant §Ignalurg racersred wher rensidagh DAIE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Dopartment of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR T Detete TME MER - K change [ Addition
NAME ANGEL, GABRIEL A RAKE ANCEL, Gf»yﬁi‘fiA—YAW"\y
STREET ADDRESS | 6934 NORTHWEST 51ST ST. SmeET soiess | 276 DWW
oStz | MIAMI, FL 33166 ov.stw | PoRT o7 LUCIE, FL 34986
nnE ] Delete TmE [Cchange [ Addtion
NAME KAME
SIREET ADDRESS STREET ADDRESS
CoHTY-ST-2P orY-ST-2P
TLE ] Delete ThE [Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CirY-51-2P
~me- — |p—= - - - O péis e T T 4T T T T T Ocrage O] awdtion
KAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CITy-ST-2P
NIE £ etete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-si- 1w
e ] Detets TRE CJchange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
oy s1- 28 .. N CITY-5T- 21

11. | hereby certily that the information supplied with this filing does not qualify for the exemplion staled in Section 112.07(3)(i), Fiorida Statutes. | lurther certity that the information
indicated on this report is true and accu that fpy signature shall have the same fegal eftecl as if made under oath; lhat | am a managing member or manager of the
limited liability company or receivey ered (o execuls this report as required by Chapter 608, Forida Statutes. -

_ ' C?
SIGNATURE: CABRIEL A ANGEL o // / / o8 72224042
BGNATURE AND W of on —— — —

d

———



