FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 08:00 A

ANNUAL REPORT =

DOCUMENT # L01000000116

1. Entity Name
THE THREE ANGELS INVESTMENT COMPANY, L.L.C.

Secretary of State

Principal Place of Businass Mailing Addrass
708 VILLAGRANDE AVE SOUTH 709 VILLAGRANDE AVE SOUTH
SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33707
R iy ) : _ i : “| 03242008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN (‘ TH IS SPACE : 4, FEl Nurnber Applied For
B : : 02-0561384 Not Applicable

o - ‘ o , $5.00 Additonal
L ; 5. Cartificate of Status Desired a Fee Required

8. Name and Address of Current Registerad Agent o N

HANNA, MARGUERITE P
709 VILLAGRANDE AVE SOUTH DO NOT _WRlTE
SAINT PETERSBURG, FL 33707 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislared agent and tlle If apprcanke. {NOTE: Registarad Agent sigristure raquired when reinstating) DATE
HOOD00874570
FILE NOWIII FEE 1S $138.75 : - i o
After May 1, 2008 Fee will bo $538.75 04/10/08-80122-018 138,75
9. MANAGING MEMBERS/MANAGERS . . ERTI teov o ¢ !
TIME MGRM X . i i "
NAME HANNA, MARGUERITE ' ‘

STREET ADDRESS | 709 VILLAGRANDE AVE SOUTH

GT-5T-27 | SAINT PETERSBURG, FL 33707 5
ILE MGRM !
NAME HANNA, RAAFAT

STREET ADDRESS | 709 VILLAGRANDE AVE SOUTH
CIFY-ST-2IP SAINT PETERSBURG, FL 33707

TILE
NAME

vt - DO NOT WRITE

I IN THIS SPACE

NAME
STREET ADDRESS
CIiy-37-2iP

TITLE
NAME
STREET ADDRESS )
CITY-ST-2IF ’ ‘ "

TITLE
NAME i
STREET ADDRESS
CITY-ST-2iP

11. | neraby ceniiK that tha information supplied with this filing does not qualily lor the exemptions containad in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

——
SIGNATURE: 2 v 3 / 2—‘-{/05/

SIGNATURE AN TYPED OR PRINTED NAME Uslsnsﬁe MAHAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytrno Phona #




