2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 25,2007 8:00 am

DOCUMENT # L02000013782 ecretary of State
ANGELS ENTERPRISES. LL.C. 04-25-2007 90039 029 ****50,00
Principal Ptace of Business Mailing Address
14525 TAMIAMI TRAIL UNIT #38 10203 WINDSONG RD QUURUOIL -
NORTH PORT, FL 34287 PUNTA GORDA, FL 33955 '
1l |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“"m I ﬂ 1‘
Suite, Apt. #, etc. Suite. Apt. #, etc. 02132007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4, FEl Number Applied For
02-0608858 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a E:ggq mﬁo"al
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITFIELD, JANE R -
10203 WINDSONG RD. Strest Address (P.O. Box Numbser is Not Acceptable)
PUNTA GORDA, FL 33955 -
F City FL | Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sglurc. tyoed ar ool W e Rl g skeend Qe a Rl 1 Taas cad e, {IGIZ eGSO AQCY SORENC OG0T w1 151a1 ) AT

Filing Fee Is $50.00 Maks check payabie to

Due by May 1, 2007 Florida Department of State
v.- ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNE MGR 1 Desere TME [ change [ Acdition
HAME WHITFIELD,.JANE R NAME
STREET ADORESS | 10203 WINDSONG RD. STREET ADORESS
CITY-5T-2P PUNTA GORDA, FL 33955 CiTy §7 219
TRE D . P TME (Jchange [ Addition
HAME WHITFIELD, ROBERT NAME
STREET ADDRESS | 10203 WINDSONG RD STREET ADDRESS
CrFy-ST-2P PUNTA GORDA, FL 33955 CITY St 2P
THLE [ Detete i3 3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CIfv-57-2P CITY ST 2P
TmE O Desete THTLE [ cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
v sT-2p Ty ST AP
TLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITv ST 2P
TE [ pelets THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-2P CITY ST 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the infoermation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am & managing member or manager of the

fimited liability company or the receiver or trustee empowered t ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . Z{l, y [? / 07
Lhee

SIGNATURE AND y’on PRINTED MAME OF SIGNTNG MANAGING -sn#sn. MANAGER, OR AUTHORCZED REFRESENTATIVE

Japlve e




