2008 LIMITED LIABILITY COMPANY FILED

ANNUAL'REPORT Jan 09, 2008 08:00 AT
DOCUMENT # L01000009509 e ey Secretary of State

1. Entily 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

AT RV

01052008No Chg LLC CR2E083 (12/07)

4. FE1 Number Appliea For
65-1120382 Not Appicable

$5.00 Adgditional
Foe Required

8 Ceriificate of Status Deswed |

6. Name and Addross of Current Registered Agent

WHIGHAM, DAVID L ESQ.
18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33948

8. The above named entity submits this statement for the purpose of changing its Tegistered office of registered agent, of both, in the State o
the obligations of registered agent.

SIGNATURE

Sgnatue, lypad or praed nime of ragsitad A0 and titie ¥ 2pphcable, {NOTE: Reg:terad Agerd spnaturs requeed when renstaing) DATE

FILE NOW!! FEE 18 $138.75

Aftor May 1, 2008 Feo wilf be $538.75 1/

9. : MANAGING MEMBERS/MANAGERS
e - MGRM

NAME LINDENBAUM, DAVID S

STREET ADDRESS | 6300 POWERS FERRY RO, SUITE 600-354
CITY-ST.ZP ATLANTA, GA 30339

TME

NAME

STREET ADDRESS
CITY-§T- 7P
TME

NAME

STREET ADDAFSS
CITY-§T-ZP

THE

HAME

STREET ADDARESS
Cry-s1-2P
e

NAME

STREET ADDAESS
CITY-57- P

TILE
NAME

STREET ADDRESS
CiTY-5T1.2P : 2 tan
11. | hereby certify that the information suppliec with this filing coes not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cettify that the information

indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company-pr the receiver of trust red 1o execute this report as requireg by Chapler 608, Florida Statutes.

V508 a6 28

SIGNATURE ANO TYPED OR #m NAME OF SGNING MAN AQING MEMEER, DR AUTHORIZED REPRESENTATIVE Date Daytena Phone #




