FILED

2008 LlMEERI}AtBI{EgOYRSI:'OMPANY Fgléc?'g,ﬁ%l('))? gfss(i)i.‘:?tg n

02-08-2008 90096 030 ***138.75
DOCUMENT # L02000030406
1. Entity Name
ANGABARB HOLDINGS, LLC
Principal Place of Businass . . Mailing Address ) ) . Ve 2 ’ e ey
600 N. GOLDENROD ROAD 600 K. GOLDENROD ROAD 60006795 w7 vawiattard
ORLANDO, FL 32807 ORLANDO, FL 32807 .
- 6 [ S -
TR PO ST [ W OO AR IR AR
Suite, Apl. #, elc. Suite, Apt. #, alc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: (02-0650937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?5'00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent —
Name
DYCE, JAMES P DY cE, JAMES P.
2111 E. MICHIGAN STREET Streat Address (P.O. Box Number is Not Acceptable)

130

ORLANDO, FL 32807 146l £, MICKIGAN ST, |
- * DRLAMDD FL [ %5%0( |

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

SIGNATURE i
- Signature, typad or printed name of registered agent and title if applcatie. (NOTE: Registered Agent signature fequired when reinstating) et DATE .

“' -7 FILE NOWII FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Flerida Department of State

9. . MANAGING MEMBERS/MANAGERS =~ - 10. ADDITIONS f CHANGES -

TITLE MGRM [ pelete TTLE [ Change [ Addition
HAME SMITH, JOHN K NAME

STREET ADDRESS | 600 N. GOLDENROD RQAD STREET ADDAESS

CITY-ST-ZIF ORLANDO, FL 32807 CITY-ST-21P

TITLE MGRM O pelete TITLE [3 Change [ Addition
NAME FRISZ, PAUL NAME

STREET ADORESS | 4555 CHULUOTA ROAD STREET ADDRESS

CITY-ST-2I1P CHULUQTA, FL 32820 CITY-ST-2IP

TILE [ pelete TILE O chenge [ Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TNLE {0 velete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-SI-2IP CITY-ST-2IP

e ’ O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP
mE . : ¥ [ etete TilLE — [ Change (] Addition
NAME NAME ' )

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2P - CITY-57-21P »

11. | hereby certify thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Floricda Statutes. | further cerlify that the information
indicated an this report is true angd accurgle-amMITRANY signature shall have the same legal effect as it made under oath; that.| am a managing member or manager of the
imited liability company or the /8 trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tohn }(S'm:-l—l"s i !3’0!08’ YoT1-361-2723

SIGNATURE Amwanﬂan PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayting Phone ¥




