2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000010112

1. Entity Name

ANGEL SISTERS, LLC

Principal Place of Businass

7 SPENCER SHRS
HAINES CITY, FL 33844

Mailing Address

7 SPENCER SHRS
HAINES CITY, FL 33844

FILED
Mar 28, 2005 08:00 AM
Secretary of State

O

2. Principat Place of Business 3. Mailing Addrass
i . #, etc. Suite, Apt. #, etc,
Suite, Apt. #, etc i pt. #, € 03232005 Chg-LLG CR2E08S (10/03)
City & State City & State 4. FE! Number Apnlied For
59-1085671 Not Applicable
ap Country zp Couniry 5. Certiicate of Status Desired ~ [1  $0+00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUNNO, PATRICIA A
7 SPENCER SHRS
HAINES CITY, FL 33844

Strest Address (P,0. Box Number is Not Acceptable)

City

FL , Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE Signature, tyged ar priniad name of regiaterad lge:mand il IF sppliceble. [NOTE: Pagisiecad Agant slgnature required whan refnstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS “§ 10, ADDITIONS / CHANGES
TITLE MGRM [ Detete TILE _ {CIchenge [ Addition
NAME TUNNO, PATRICIA A NAME - Lil}liymﬂ‘i?%% 3
STREET ADDRESS | 7 SPENCER SHRS STREET ADDRESS 03/285-R00R0-021 50, 11
CITY-ST-21P HAINES CITY, FL 33844 CIvY-ST-21P
TITLE MGRM [ Detete TME O change [ Addition
NAME GREGORY, MARY J NAME
STREET ADDRESS | % 7 SPENCER SHRS STREET ABDRESS
GITY-§T-Z1p HAINES CITY, FL 33844 -~ o CITY-ST-2P
TILE 3 pelete THLE [JChange [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2P CITY- ST- 2P
TIMLE [ Delete TME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CiTY-5T-2P
THLE [ Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-ST-2P
TITLE 3 pelete TITLE [ change [T Addition
NAME NHAME
STREET ADORESS STREET ADDRESS
CiTY-ST. 2P CiTY-5T-2P

11. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Ssction 1 19.07{3%]{0, Florida Statutes. | further certify that the information
indlicatad on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath;

limitad lfability company or the recsiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

e
SIGNATURE: _ L 2C 7

0 - Towwe, T
PR Ag <R

that | am a managing member or manager of the

(Z22-3 3o

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING

5 MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dal

-2 -p.g B67)

Dayiime Phone #




