FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 02000013782 Secretary of State
1. Entity 05-02-2005 90116 009 ****50.00
ANGELS ENTERPRISES, LL.C.
Principal Place of Business Mailing Address
14525 TAMIAMI TRAIL UNIT #8 10203 WINDSONG RD
NORTH PORT, FL 34287 PUNTA GORDA, FL 33955
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0608858 Not Applicabl
ap Country Zp Country §. Certificate of Status Desired | §5.00 Aadltionat
ee Required
6. Name and Address of Current Registured Agent 7. Name and Address of New Registered Agent
Name
WHITFIELD, JANE R .
10203 WINDSONG RD. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstere;l agem
l .H‘- “fv
SIGNATURE
ignatTe, vywdurrﬂqimmuntreg\ﬂued sgent and 1l ¥ applicable. (NOTE: Registered Agem signature requirad when reinstating) DATE
Flling® Fee 15.$50.00 Maka choeck payabfe to
.. Due by May 1 2005 Florida Department of State
< S TE
9. - S MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me : . |MGR Y 3 [ Delete TE [ change [ Addition
NAME WHITFIELD rJANE R '-; NAME
STREET AIDRESS | 102073 WINDSONG RD; STREET ADDRESS
orv-s.z¢ - { PUNTA GOFi'DA FU 33955 CITY-ST-2P
me . |D NN O petere e [T change ] Addition
NAME WH ITFIEL’D, ROBERT 3 NAME
STREET ADDAESS | 10203 WINDSONG RD STREET ADORESS
om-s-2p | PUNTA GORDA, FL 33955 CITY-ST-2P
TME ) Delete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-S1-2P
TmE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TrE [ Detete TNLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-57-2P
THLE {7 Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CITY-ST-2IP
11. | hereby certfy that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(i), Florida Statutes. I further certify that the information
indicated on this repert 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
firnited liability company or the receiver or trustea empowered o executgshis report as required by Chapter 608, Florida Statutes.
SIGNATURE: /%ML Wit /%(&JEA/ £X-0§ / %‘/) )-038/
IGNATURI AHD D OR PRINTED lIAy(F SIGNING MANAGING EHER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duyﬁna Phone §




