2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Jan 26, 2007 08:00 AM |

DOCUMENT # L01000009508 Secretary of State

1. Entity Name
ANGLER ASSOCIATES, LLC

|
Principal Place of Business Mailing Address :
P.0. BOX 443 6300 POWERS FERRY RD !
BOCA GRANDE, FL 33921 SUITE 600-354 !

ATLANTA, GA 30339

T

01222007 No Chg-LLC CRZE083 (11/05)
Do NOT WRlTE lN THIS SPACE 4. FE! Number Applied For
65-1120382 Not Applicable
5. Certificate of Status Desired O $5.00 additional

Fee Required
6. Name and Address cf Current Registersd Agent ‘

T Do iR DO NOT WRITE
PORT CHARLOTTE, FL 33948 IN TH IS SPACE

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

SIGNATURE |

Sigratura, typed or printed name of registored agont and Bia if appkcable. {NOTE: Ragistarod Agent signature reauired when rainstating) DATE
Filing Fee is $50.00 LONOONED4927
Due by May 1, 2007 01/23007-20014-005 50, 20
9. MANAGING MEMBERS/MANAGERS
1ILE MGRM
HAME LINDENBAUM, DAVID §

STREET ADDRESS | 6300 POWERS FERRY RD, SUITE 800-354
CITY-S1-7P ATLANTA, GA 30339

TTLE

NAME

STREET ADDRESS
cry-sT1-2IP

TITE
NAME

st DO NOT WRITE

1

T““ IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P |

TIiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP l

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is nd accurate and Jhmt ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imited liability companyr thg receiver or trus to execute this report as required by Chapter 608, Florida Statutes.

SIMLIATIIDYIE,




