FILED
2004 LIMITED LIABILITY COMPANY Jun 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000000113 &3 06-14-2004 90290 029 ***%50.00

1. Entity Name

THE ANGEL MANAGEMENT COMPANY, L.L.C.

Principal Place of Business Mailing Address 1 q U d d U .l d

8001 MERRIMOOR BLYD. 8001 MERRIMOOR BLVD.
LARGO, FL 33777 LARGO, FL 33777
> S e LA TR T
0% Vllagrede. Avenae Soutk] 100 Uiflag vade Ave. Soulte
Suite, Apl. #, etc. Suite, Apt. #, et 06102004 Chg-LLC CR2E0S3 (10/03)
Clty & State & State 4. FEI Number Applied For
Sf. Feteysbury, FL- b,-, bees buwg . Fl- 02-0561384 Not Applicabia
Zip Country Country $5.00 Additional
333.0:.1-—‘; —els e 5 A’ -.33—10—1 et ug ﬂ-— ,—E—_C-___*_.(emnc-?f noj Stetws Iiiifiiu-gu-ﬁ:&e Reqwrecli-g—-,—_q. .
. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
HANNA, MARGUERITE '
8001 MERRIMOOR BLVD. Street Addrass (P.O. Box Number is Not Acceptabte)
LARGO, FL 33777
0% Us”&* vaunde Aueuue South
City Zip Cod
S’— P&I_wsbwﬂ FL , I Y _l

8. Tha above named entlty submits this staterment for the purpose of changing its registered office or registered agent, or b¥h, in the State of Florida, | am famlllar wnth and accept
tha cbligations of registered agent,

SIGNATURE

Signature, typed of printed name of registered ageal and title if applicable, {MOTE: Registered Agent signature reguired when reinsiating) DATE

Make check payable to

Filing Fee Is $50.00
Florida Deparlment of State

Due by September 8, 2004

5. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES

TIMLE MGRM O Delete TITLE (8 Change [ Addition
NAME HANNA, MARGUERITE NAME

STREET ADDRESS | 8001 MERRIMOOR BLVD. STREET ADDRESS 'ldq [VH |{¢_ va u.ol-:. Avenue Soultt
orr-sTar | LARGO, FL 33777 avstr | SE Pelers b....vq, . FL- 33107

TITLE D 7 Celete TILE [ Change [ addition
NAME HANNA, RAAFAT NAME

STREET ADDRESS | 8001 MERRIMOOR BLVD staeeT snoress | IO Ui ||q.av’4- [ Aumu.' Sotte
o-SzP | LARGO, FL 33777 avsie | Sk t vs bu :E FL 33707

TRE_ —_ e e e D R TRE .. [Change  []addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CTY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-2P eITY-ST-2IP

TILE [ elete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P ’ STy -§T-21P

TITLE T Celete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IF

. | heraby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 thefeceiver or trustee empowerad to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: . et £/9/(ett

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhone #




