FILED

2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000010112 ) 01-22-2007 90144 015 ****50.00
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
e e I DU ADACREC ARERCERR A

300 SPENCER SHORES 300 SPENCER SHORES

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)

Gity & State Cily & State 4. FEI Number Applied For

HAINES CITY, FL HAINES CITY, FL 59-1065671 ey~

i —— — i 2 L Coun " g $5.00
s e %3844 Usa 8. Centificate of Status Desired - [ ?oe 00 Addtona!
8. Name and Addross of Curront Registered Agent 7. Name and Addreas of New Registerad Agent
TUNNO, PATRICIA A "™ _TUNNO, PATRICIA A
7 SPENCER SHRS Strest Adcih RP ERCERP S BERAGE0R)
HAINES CITY, FL 33844
Sty HAINES CITY, FL | Zip§uga4

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

the obligations of 7isterad ag‘gnt. 4
SIGNATURE M - _ W /// ’ 55,.40 7

Slgmmm.qpeduwimmdrwww-\dlﬂhlw (NOTE: Registersd Ageni signsture requinkd when reinstating)

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
™E MGRM O eete e MGRM B Change [ Addition
NAME TUNNO, PATRICIA A NAME TUNNO, PATRICIA A
STREET ADDRESS | 7 SPENCER SHRS STREET ADDRESS | 300 SPENCER SHORES
cy-sr-z2f | HAINES CITY, FL 33844 CITY-§F-2P HAINES CITY, FL 33844
TME MGRM 3 Dekte TmE MGRM (& change [ Addition
NAME GREGORY, MARY J I NAME GREGORY, MARY J
STREET ADDRESS | % 7 SPENGER SHRS STREETADORESS | 823 ATKINSON DRIVE
emv-si-2¢ | HAINES CITY, FL 33844 CTY-§1-2P DALTON, GA 30720
TILE 0 petete e Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27P cy-S1-21P
TME O desete E O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-S1-2IP CITY-ST-ZIP
g 7 Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Cny-§T-2%
TME O Desete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-S7-2ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU.‘I}_F'&“M@QvC—jZ““‘"“_ ’//f i/ﬁ 7

AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone §




