LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Lo/0000d 649S”

4. Entity Name

LitHest Angels Emﬁ; Zmefv}nrf Cen'lteh LG

Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90140 011 ****50.00

DO NOT WRITE IN THIS SPACE

24082124

2. Principal Place of Business 3. Mailing Address ' -

S0Y W. Inpiane 19%% a3y Lo
Suite, Apt. #, elc. Suite, Apt. #, efc. s DO NOT WRITE IN THIS SPACE
Cigm® Statey City& State a 4. FEI Number Applied For
aniFay , F2 ot Ry FL SF399Y4592
’ Zip $5.00 Additional

32925 | G8.h. 32925

Coﬁryf . ﬁ.

a

X ifi f St i
5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name

FRowces 1. LEE

DO NOT WRITE

Street Address (P.O. Box Numbser is Not Acceptable)

79%3 Dais—y rWE

T TINTHIS'SPACET T

City gdﬂ/lfpﬁ‘/

FL

75 243

8. The akave named entity submits this staterment for the purpose of changing its registered cffice or registered agerlar bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

T CR2EQB3B (12/02)

Signalure, typed or printed name of registered agent and title if applicatie. DATE

3. MANAGING MEMBERS/ MANAGERS _
Tme AWNER / MMﬁfm TiRE
::I:;EET ADDRESS ,-—A’AMCE‘S ,‘”‘ j: e :Amh;iumﬂess |
CITY-ST-ZP [ % g 06?} € P~ - OfeShaae |

! =L -74:1«1} et
TITLE P el e LE
NAME | RAME i
STREET ADDRESS - STREETADDRESS
CITY-ST-2IP | orestap
TITLE HTLE -
NAME NAME
STREET ADDRESS . STREET ADDRESS ”~ R - g e g
CITY-ST-2P Cmy-STae i _ DO NOT WRITE
ik - - - e i TR A . TR P ——
NAWME NAME IN THIS SPACE
STREET ADDRESS SIREEF ADDRESS {
CITY-ST-2IP CHv-sT-nr
TITE THIE '
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-Z7P - CoIY-ST-TP
THLE CmE
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-ZP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on lhis report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execul

is report as required by Chapter 808, Florida Statutes.

F 3K oF

SIGNATU

- #
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WNG MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




