2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000018066

1. Entily Name

ARKANGEL LLC

Principal Place of Busingss

6946 RUE VENDOME, APT. 3
MIAMI BEACH, FL 33141

Maiting Address

6946 RUE VENDOME, APT. 1
MIAMI BEACH, FL 33141

2. Principal Place of Busincss

3. Mailing Address

Suitc, Apt. 4, clc,

Suite, Apt. #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90020 017 ****50.00

RO TR

04232004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
43-1972657 Not Applicable
Zip Country 2i Countr "
P Y 5. Cerlificate of Status Desircd O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANGEL, ALBERTO EDMUND
1840 W, 48TH STREET, SUITE #220-1
HIALEAH, FL 33012

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

City

FL Zip Code

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

the obiligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent und tille il applicable

{NOTE: Registered Agenl signature required when reingtating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS  MANAGERS

10. ADDITIONS { CHANGES
TILE PD O pelete TIRLE [ Change [ Addition
NAME ANGEL, ALBERTO E NAME
SIREET ADDRESS | 6946 RUE VENDOME, APT. 1 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33141 CITy-ST-2IP
TITLE vD T Delete TITLE [J Change [ Addition
NAME DONADO, MERIDA A NAME
STREET AGDRESS | 6946 RUE VENDOME, APT. 1 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH, FL 33141 CITY-5T-2P
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-ST-21P
TITLE 1 oelete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-S7-21P
TIILE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T1-21P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP

11. | hareby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | 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
this report as required by Chapter 608, Florida Statutes.

limited kability company or the receiver o trustee empowersd to exscl

SIGNATURE: ﬁf%

//zz/ / (205)224307 3

SIGNATURE RHB-FYPED OR PRINTED NABS-OFGGHING QANAG

MEMBER. MANAGER, OR ALUTHORIZED REPRESENTATIVE

[ te Dayiime Phone &




