2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

-

DOCUMENT # L02000013782

1. Entity Name

ANGELS ENTERPRISES, L.L.C.

Secretary of State

01-30-2004 90003 Q36 ****50.00

Principal Place of Business Mailing Address

14525 TAMIAMI TRAIL UNIT #8

NORTH PORT, FL 34287 NORTH PORT, FL 34287

14525 TAMIAMI TRAIL UNIT #8

TN b s
2. Pincipal Place of Business 3. Maiing “""’“‘5 ‘ ”“"In ||\ II"I"']"I”' Ilm |||” llllml Ilim ||II“IH|”“I| m ||I|
16203 Winkswng B3
- - 1
Suite, Apt. #, etc. Suite, Apt. #, stc. 01262004 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEI Number Applied For
WAITHA eda  FL | 020608858 Ko Appiicabie
Zip Country BZIPB q s Country 8. Certificate of Status Desired 0 ?Ee'ggq;ggﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WHITFIELD, JANER
10203 WINDSONG RD.
PUNTA GORDA, FL 33955

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this staternent for the purpoge of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations

registelecﬁlt.

SIGNATURE

-, typed of prined name of reg: e i'app_ﬂﬁnh.

{NOTE; Registerad Agert signatura required when renstatng)

NEIY;

L/
. . Filing Feels $50.00. ..
.- ' Due by May 1, 2004 -

Make check payable to
Florida Department of State
MRS

MANAGING MEMBERS /MANAGERS

10.

ADDITIONS/CHANGES

9
e MGR e me [ R~ . . 4 0ie ) P Gange ] Addiion
NAME RUSSELL, BONNIE - - NAME Inane R. wl\ ‘? &

STREET ADDAESS | 14525 TAMIAMI TRAIL UNIT #8 smeEonss | fa A o> W indsong Bd

CTY.ST-27 | NORTH PORT, FL 34287 O-S-2P T LAY TA 6-0_& dn FL BPggsS

TE - [ petete me Pk "RoberT Wh' TLreld Do Figsion
il A 3 W S0 &

STREET ADIAESS i — - Y i G

o-51-7p sz [RUANTA Gerda FL 3398s
TME [ etete TME I [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 27 CTY-57-2P

TME [ Detete TILE O Crange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2P

TIILE L1 etete TALE O change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-29 CITY-57-2P

TITLE == O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIR

11. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reportis true and accurate and that my signature shafi have the same fegal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as reguired by Chapter 608, Florida Statutes.

limited liability company or the receiver or tiustee em

SIGNATURE: /eﬂ/\d@/ M

-

FUNA

SIGHATURE AND YY‘ED }h PRINTED NANE OF SIGNING

MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE

[ 2y (1) 41354

Daflime Phone #




