FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT . .. - Secretary of State

DOCUMENT # L00000013220 05-03-2006 90037 024 ***150.00

1. Entity Name

SANGELICA, LLC

Principal Place of Business Mailing Address
2800 BROADWAY 4021 N ANDREWS AVENUE
RIVIERA BEACH, FL 33440 SUITE &

FT LAUDERDALE, FL 33309

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2EVB3 (11/05)
City & State City & State 4. FEI Number Applied Far
APPLIED FOR Not Appficable
Zip Couniry Zp Country 5. Certificate of Status Desired M g‘g ggu':‘::ém"aj
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

PELLEGRING, SAL .
4021 N ANDREWS AVENUE Street Address (P.Q. Box Number is Not Accaptable)

SUITE 8
FT LAUDERDALE, FL. 33309

City FL { Zip Code

8. The ahove named entlty submns this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and eccept

the obligal
DR.S eiltcsy - as g f//;_j;e/o,é

SIGNATURE
o prinited name of regk agent and tide if i (NOTE: Registered Agent signalue +aquirad when renstaling)

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
MeE - MGRM O pelete TITLE [ Charge 7] Addition
NAME PELLEGRING, SAL NAME
STREET ADDRESS | 4021 N ANDREWS AVEN_l_JE, SUITE & STREET ADDRESS
CITY-S1-21P FT LAUDERDALE, FL 33309 CITY-8T-27P
TMLE 1 pelete TITLE [ Change [ Addition
NAME ) ;.‘ NAME
STREET ADDRESS | : STREET ADDRESS
CITY-87.2IP CITY-57-2IP
TLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE 1 Delete THLE [ Change  [J Additien
RAME NAME
STREET ABORESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-7P
TINE 1 pelete TITLE [ cChange [ Addition
RAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TLE [ Delete TITLE [ Charge [ Acodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-57-2IP

11. | hereby certify that the information supplied with this f»hng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail 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 repor as required by Chapter 608, Florida Statutes.

SIGNATURE: //Z? Szza L g pi e ‘//}s" /4 By 39, 5903

SIGNATU R PRINTED NAME OF SIGNING MANAGING. MEMﬁER WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




