‘ FILED
- «~2004 LIMITED LIABILITY COMPANY Mar 09, 2004 08:00 AM

_ANNUAL REPORT = “Secretary of State -~

DOCUMENT # L02000010112
1. Entity Name
ANGEL SISTERS, LLC
Principal Place of Business ~ - ] Mailing- Address .
7 SPENCER SHRS 7 SPENCER SHRS
HAINES CITY, FL 33844 HAINES CITY, FL 33844
03042004 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =Ty e
t 59-1085671 _ Not Applicable
: e T e T ToRbehe oo AT TEREIONN LY ¢ g 5 C’ar’ﬁﬂca[‘g o'f'sEa‘tusBeE"ed D fese-geoqlﬁfeddmonai

8. Name and Address of Current Regislerad Agent L

7 SPENGER SHRS - DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its reglstered office or reglsterad agent. or both, in the State of Florida. | am familiar with, and acce?:t '
tha obligations of registared agent.

SIGNATURE R LT - -
Signatare, lypmd o printed name of registerad agent and tite if applicable (NOTE Hagutereqa_gsrzt signature rnquired nfthan uvigs;.gﬁrg) DATE
Dusa by May 1, 2004 UI0a000E2459
L] Ptk aie it - -
VS - U303/ 04-80030-023 50,00
9. - MANAGING MEMBERS/ MANAGERS o e N . . I .. —
TIME MGRM
NAME TUNNO, PATRICIA A

STREETADDRESS | 7 SPENCER SHRS
CITY-ST. 2P HAINES CITY, FL 33844

TME MGRM

NAME GREGORY, MARY J
STREETADDRESS | % 7 SPENCER SHRS
GITY-ST-2P HAINES CITY, FL 33844

THLE
NAME

e s DO NOT WRITE

. IN THIS SPACE

STREET ADORESS
CITY-ST-ZP

WE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
LIYY-ST-21P

N P e iy e g imeee ot IR et .. 2

11. | hereby ceni{gﬂthat the information supplied with this filing doas not qualify for the examption stated in Section 118.07(3)), Florida Statutas. | further certify that the information
indicatad en this report Is trua and accurats and that my signature shall have the same legal alfect as i made under path; that | am a managing member or marager of the
limitad liability company or the receiver ar rustes empowered to execute this report as raguired by Chapter 608, Florida Statutas.

SIGNATURE: _\ngbv_&,\./ QC)Z‘-"‘—“—‘\ 2/ (5rox PRl el NG A )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, OR AUTHORRZED REPAESENTATIVE ! 7 Date Caylime Phonn #
N - il gy e e e T L .. . .




