2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L02000023548 Secretary of State
1. Entity Nama
ANGELES CAPITAL, L.L.C. 05-02-2005 90126 048 ****50.00
Principal Place of Business Mailing Address
505 BEACHLAND BLVD. 505 BEACHLAND BLVD.
PMB 270 PMB 270
VERO BEACH, FL 32962 VERO BEACH, FL 32962 ‘
I
s TR S EAE A0 OB RSO EIR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
550803143 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired [ gfe-ggq Addltional
8. Nams and Address of Current Reglstered Agent 7. Namn and Address of New Registered Agent

Name

FENNELL, TODD W
979 BEACHLAND BLVD. Street Address (P.O, Box Number is Not Acceplabie)

VERO BEACH, FL 32963

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prirted name of regrstensd agent and Lite § apphcable. (NOTE: Registornd Agent Sonatun neguired wh ravitatig) DATE

Flling Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Detete TME $A change [ Addition
NAME BLANE, CHRIS RAME .
STREETADDRESS | 107 SEAWAY CT smeETADORESS | OB Sp\\w\»‘fef‘ Qr.
omv-s1-2¢ | VERO BEACH, FL 32963 CITY-ST-2P Vero Qeach L 32963
TMLE [3 Detete TME [ change  [J Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CiTY-ST-AIP CITy-ST-2iP
TILE [ Delete TME O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
Tme [ petete TME DClcenge 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2P
e [ Detete TME Ol Crenpe  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIRLE 3 petete TME Ol Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not guality for the axemption stated in Section 119.07(3)(i), Flonda Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or m empowered to executa this repart as required by Chapter 608, Florida Statutes,
SIGNATURE: . /\%u-/ 4] / 0S
s o=/

TURE AND TYPED OR PROITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v




