FILED

2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # 01000012713 SR 07-19-2004 90232 040 ****50.00
ANGELS GARAGES LLC & :g” '.

Principat Place of Business Malling Acidress — ARV s

4149 SW. ATTH AVENUE, SUITE #40 4149 S . 47TH AVENUE, SUITE #40

DAVIE, FL 33314 DAVIE, FL 33314

: il [ ‘ i
oI e TN 1A O
Sufe. fpt. 4. etc Sufte, Apt 4 exc 07132004  Chg-LLC CR2E083 (10/63)
—HJ &TW weod  FL J—j‘y ﬁa\/ W OOC{ F;L * 354459764 ot A
%%Da-( ComtrvuSA ’3509’ Ll574 5. Gertificate of Status Desired [ g%ﬁw
6 Name and Address of Current Registared Agent~~— - - —— —-————~——-7 -Name and Address of Now Registered Agest -
JACOBY, ALAN @ AHan S&Cbb\)
5630 OAKTREE AVENUE Street Address (F.0. Bax Number is Not Acceptabia).

HOLLYWOOD, FL 33312

Aoo( N ATSkrao T
4oy usand FL | %% 335y

8. The abave Wbmm thi statement for the purpose of changing its registerea office or registered &gent, or bath, In the State of Florida, | am famifiar with, and accept

the obligations of nt } ()_q
CATE

Z/Wypmuuqﬁ#ndrma,ﬁmmtm (NOTE: Regratered AQEnt gnahwre mauured whon revtating)

Filing Fee is $30.00 -

Due by September 8, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TME - P O Ok TRE Clwwe  CJ Adfiion

RAME JACCBY, ALAN NAME .

STREETADDRESS | 4021 NORTH 41ST STREET STREET ADORESS

CITY-ST-B9 HOLLYWOOD, FL 33021 ory-5v- 1P

mE v [ tetete TIE Cichange 7] Addition

HAME JACOBY, RACHEL NAME .

STREET ADDAESS | 4021 NORTH 41ST STREET STAEET ADDAESS

LAY -ST-0iP HOLLYWOOD, FL 33021 CiTY-57-2Z1P

RILE i [ Detete TIE [Jchange [ Addition
1 NANE— — C —— - — s —— = J— ——— - “NANE -~ PR - - P _— c-

STREET AGDRESS STREET ADDRFSS

CITY-ST-ZP CIY-$T-21P

TME : T oelein LE chage [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

oY SI-2P OTY-ST-29

THLE ] Detete ilif3 [ Change [ Addition

NAME . HAME

SFREET ADDRESS STAEET ADDRESS

CTY-S1-21P I CITY-ST-7P

e 2 Detetn TE Elcrnge [ Adgition

RAME NAVE

STREET ADDRESS STREET ADDRESS

crY-51-2p CITY-ST- 2P

", IhetebyoemfyihanheIr#mmnonsmpuedwlmmﬂllngcbesnctquahfyformeexempnonstmed in Section 119.07(3)i), Rorida Stanutes, | further cenify that the inforrmation
indicated on this report is true and accurate and that my signahee shall have the same fegal effect as if marde under cath; that | am a managing member or ger of the
lirmitad liabitity company or or mpowered to executa this report as required by Chapter 608, Florida Statutes.
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WHEW m;brmmmlﬂam MARAGER, ORt AUTHORZED REPRESEMTATVE




