2005 LIMITED LIABILITY COMPANY_
ANNUAL REPORT (AR)
DOCUMENT # L02000010682

1. Entity Name

BRIAN'S ANGEL, L.C.

FILED |
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90021 024 ****50.00

Principal Place of Business

340 TAMIAMI TRAIL
PORT CHARLOTTE FL 33953

Mailing Address

C/O BRIAN A. SCOTTY
340 TAMIAMI TRAIL

PORT CHARLOTTE FL 33953

R AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2F083 (101.04)
City & State City & State 4, FEI Number Applied For
03-0451183 Not Appiicable
ap Country Zip Country 8. Certificate of Status Desired ] $5‘00 ﬁfddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, BRIAN A ™~

340 TAMIAMI TRAIL Street Address (P.0O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33953

City Zip Code

FL

8. The above named entity submits this staiement for the purpos

the obligations of registerad agent.-

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

U-10-05.

SIGNATURE

Sgnatura, typed of prnted name o regisiered agent and LIk § apphcable

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TILE MGR ] pelate TITLE [ Change [ Addition
NAME SCOTT, BRIAN A NAME

sinzer aooaess | 1764 MKETO STREET O FeAo St STREET ADDRESS

omy-sT-7e |NORTH PORT FL 34286 CITY-§T-7IP

TILE ! O Delete TILE O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P o . e e Rooovosre

TIILE [ Detele TITLE [ change [} Addition
NAME NAME

STREET ADDRESS e SIALET ADBAESS -~
oTY-ST-2P CITY-ST-2IP

e ] pelete TITLE [0 change [ Addition
HAME NAME

SEREET ADORESS STREET ADBRESS

CITY-ST- 2P CITY-ST-ZP

TITLE [ Dalete TITLE []change [T Addilion
NAME HAME

STREET ADDRESS § STREET ADDRESS

CTY- ST-7IP CITY-S¥- 2P

TLE 3 Delete TTLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 24P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
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 or manager of the
limited liability company or the receiver apustee empowered 1o execute thigfreport as required by Chapter 608, Florida Statutes.

Holo-o 5.(qq’£o'1“{-91 i

Cate

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHDRIZED REPRESENTATIVE

DBaytime Phone #




