__ 2004 _LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L0O2000000139

1. Entity Name

ANGELA’S ART GALLERY LLC

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90036 Q32 ****50.00

Principal Pléce of Business

2653 GROVE VIEW DRIVE
WINTER GARDEN FL 34787

Mailing Address

2653 GROVE VIEW DRIVE
WINTER GARDEN FL 34787

2. Principal Place of Business 3. Mailing Address

I

I

i

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOQRE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
26-0010343 Not Applicable
Zi C t i t iti
P ouniry Zip Country 5. Certificate of Status Desired [l $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T MENSING, ANGELA M
2653 GROVE VIEW DR

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

WINTER GARDEN FL 34787

City Zio Cede

FL

8. 151 above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgnature, typed or printed name of registered agent and tikle ¢ applicable. (NOTE: Registered Agent signature reguy et whan reinstating} DATE
a. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
THE MGRM ™ [ delste TITLE O change [ Addition
MAME MENSING, ANGELA NAME
STREET ADDRESS | 2653 GROVE VIEW DR STREET ADDRESS
CIvy-S1-7iP WINTER GARDEN FL 34787 CITY-S7-ZIP
FINLE MGR T pelete THTLE [ Change [ Addition
NAME MENSING, ANGELA NAME
STREET ADORESS | 2653 GROVE VIEW DR STREET ADDRESS
omy-ST-7P  |WINTER GARDEN FL 34787 e CITY-ST- 7P T TR
TiTLE ' 7 pelee TITLE [ Change ] Addition
NAME NAME
_ STREFT ADDRESS:f e e o e v e o - - e e a —r STREET-ADDRESG § — == -~ = = N [
CITY-ST-21P ) CiTY-ST-2IP
TINLE O pelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ciy-ST-21P
TITLE [] pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ty -ST-21P ! CITY-ST-2IP
TLE L Celete HRE I change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2P
11. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 179.07(3)(i), Florida Slatutes. | further certify that the informaiion

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member cr manager of the
limited kiability company or the receliver ar trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

5’/0/% 40 7-656-02/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

IANAGING MEMBER, MANAG)

i OR AUTHORIZED REPRESENTATIVE

Daytime Phong #




