2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # Looooootetdas ™

1. Entty Name

Mar 16, 2006 08:00 AM
Secretary of State

ANGEL'S X, LLC

Principal Place of Buswess WMafing Address

2010 - 2012 S. ATLANTIC AVE. 114 MARIE DRIVE
SSYTONA BEACH SHORES FL 32118 gNCE INLET FL 32127

LR

2. Pringipal Place of Busicess I Waiing Address
Sute, Apt. #, eic. Suite, Apt #, alo. 151 MOORE CR2EDS3 (10/05)
City & State City & Stale 4. PO Mumber Apphed For
o ) 59-3696964 Nat Appiicable
ap Couniry e i Gountry 5. Certificate of Status Dested Oﬁ_ ?Sagg q\mﬁgﬁ‘m‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TOMLINSON, JOBI L
114 MARIE DRIVE
PONCE INLET FL 32127

Narme

Shewi Address 1P.O. Box Nuripet 15 Not Acceptaiie}

City FL I Zip Code

{

e obttgations of registersd agent.

SIGNATURE

8. The above named eptity submils this statenient for the purpose of changing its registered office or registerad agent, cr both, in the State of Fonda. | am famliar with, and accept .

Sujuahiy yped o perilied reatg of tegestered agen) sad e 1 sprleanhs

INSTE Regisier:d Agent supitature requincd wihen iansidingl DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006 - .

A Y

11. | hereby cectify that the infarmation supplied with 1bis filing does not qualify lor the exemptions contanied « Section. 119, Flarids Statutes. { furlher corlify that the infomaation
indicaled on this report 1§ rue and accurate and (hat my signature shali have ihe same jegal efiect as f made under cald, that [ am a reanaging memoeers of manager of e
fimited habity company or the receiver or lrustes empowared to execule (s report as requited by Chapter 808, Flonda Statutes.

9. MANAGING MEMBERS ( MANAGERS 10, ADDITIONS I CHANGES
r THLE MGRM 3 pelee HRE {7 Changs £ Acchition
HARE TOMLINSON, JOD1E NAME
STALLE ADDALSS [ 114 MARIE DRIVE SERIET ADDRESS ) (Qﬁﬁﬂqﬂﬁ%?ggﬂﬁ 5.0 .
LR, — -— 1
Gv-Si-fF I PONCE INLET EL 32127 eY-S1-21 {3/ 2 706300 fafalliin e 8 :
g [T Detete RiE T cherge [ Addiion
S(AME HANT
SIREET ADDRESS STREET ADDRESS
CIY-ST-IP CITY-$T- 1P
nE {7 Dewie imi CIchange 3 Addition
HAME HAME
STHLE) ADLRLSS SIRELT ADBRLSS
GIvY-51-27 CITY-$i- £
TiItE I netere TME [Jchange £ Addibon |
HAME HAIL
STRELY ADDRCSS STALET ABDRESS
CRY-ST-7P CITY -§1- 2
T ] peiete e Jchange £ Addtion |
|
NAME NAME |
STREET ADDRESS STREET ADDRESS |
|
oiTY-S1- 79 AT -ST-21P |
paritd 7 Delete HILE O Crage T Avdiion !
I
SEApAC HANE :
SIRLET AODRESS STREL! AGURESS |
oIy -51- 217 ‘ CITY-57-21P !
\

SIGNATURE:\___ ()&WLOM\ IO ﬂ?am LOSery -R9-Cle  ALlpSlelo 930/
CIRMETHEE ARM FoPrED fHE FEMTEN AL (YK S me MAMACINE PEBER BRAMAGER 09 AT ENT, F Faliced Oayuiim eXvmne 4




