FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT #L02000010112 Secretary of State
1. Entity Name
ANGEL SISTERS, LLC
Principal Place of Business Mailing Addrass
300 SPENCER SHORES 300 SPENCER SHORES
HAINES CITY, FL 33844 HAINES CHY, FL 33844
- 01072008 No Chg-LLC CR2E083 (12/07)
DQ . N OT WRlTE I N TH IS S PAC E 4. FEI Number Applied For
o : 59-1065671 . Not Appticable
. . 5. Certificate of Status Desired 0 gg'ggqﬁf:;"mal
6. Name and Address of Current Registerad Agent oo I " s ' - :

300 SPENCER SHORES DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

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

SIGNATURE

Signatue, typed of ponied name of reginared sgent and tirke If apphcatie. (NOTE Registerad Agont signature raquired when renstating} DATE

FILE NOWU! FEE 1S $138.75
After May 1, 2008 Fao will bo $538.75

9. MANAGING MEMBERS /MANAGERS " Co

e MGRM - TN 1

NAME TUNNQ, PATRICIA A L i, ANEFHB-BANEE-ANG 120 7T
STREET ADDRESS | 300 SPENCER SHORES : STy e
anv-si-2p | HAINES CITY, FL 33844 ‘ '

TINLE MGRM

NAME GREGORY, MARY J

STREET ADIRESS | 823 ATKINSON DRIVE
CiTY-S1-2P DALTON, GA 30720

TILE
NAME

s ©* * ‘DO NOT WRITE

NAME
STREET ADDRESS
GiTY-ST-2IP

| IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE
NAME

STREET ADDRESS .
2

CITY-5T- 2P o S C .

11. 1 haraby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or irustee empowered to execute this reporl as required by Chapier 608, Florida Statutes.

SIGNATUR% A ,617/ oz [O B om

=
SIGNA’ Oﬂ PRINTED NAME OF SIGNINO MANAGING HEH#R. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




