E TS

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L03000001009

1. Enlity Name
ANGEL GROUP LIMITED COMPANY

03-04-2004 90073 014 ****50.00

Principal Place of Business Mailing Address

BE30-NORTHHIMESAYENUE 8639 NORTH HIMES AVENUE
~SHFE2463 SUITE 2103 -
TAMPA P 3364~ TAMPA, FL 33614 '

24016622

2. Principal Place of Business 3. Mailing Address

LR R R

Suite, Apt. #, etc. Suite, Apt. #, efc.

02262004 Chg-LLC CR2E083 (10/03}
e Pnce 356F Tabenlacle Pace
City & Stata Clty & State 4. FE| Number Applied For
Dawmpoy . F) Tewgo, T 31-0041383 Not Applicabic

Zip Country Zip Country " ‘ $5.00 Aaditional

5. Certificate of Status Desired O h
3360% LS A 33@0‘-1— VRN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I,
- == Name B

DUGUAY, FREDERICK
256F Tabecweels

2453
TANMPA FI—336H—
_Taw?n, ¥\ 33b0%F

Prace-:-[—

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

City

FL | Zip Code

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

the obligation%
SIGNATURE jz

Signature, yped or printed )d@é of registered agent and tille if spplicable.
L=

{NOTE: Regislered Agent signature required when reinstating)

2efo o
ofte 7

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, j MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O pelele TITLE [0 change [ Addition

NAME KAKRIDAS, ELAINE 5L+ NAME

STREET ADDRESS +B639-NORTH-HIMESAVENGE~2183 Tabermt e STREET ADDRESS

CImy-sT-2p FAMPAP—S30H P\nlE CITY-ST-2P

) Ttvnapal om- ¥V 3360F _

TITLE MGR 1 pelete TITLE [ Change  [J Addition

NAME DUGUAY, FREDERICK 3563 Tokecnwntte Plaee | e~

STREET ADDRESS | -B636NORTET HIMES-AVENIE STREET ADDRESS

OT-SIIP | FAMPATFC 33Ot T, F13300F | oo

TITLE [ pelete TALE + [ Change [ Addition

HAME NAME

STREET ADDRESS | _ . o . o || sREETADDRESS | R o

ITY-S7-2IP CITY-ST-2P

TMLE ] Delete TITLE [T] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-21P

TITLE O Delete TME [ Change  [] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-21P

TITLE [ Delete TITLE [ Changz ] Adgition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P “ciry-51-2ip

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certlf‘y that the information
indicated on this repert is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustes empowered to exacute this report as requirad by Chapter 608, Florida Statutes. .

SIGNATURE: Mz 'f'k—s‘.o&ER\t\C])ua\m\l

oz/,aslétﬂ 813-39]- J94A

SIGNATURE AND TYPED QR PFIIN'I'

ME OF SIGNING MANAGING MEMBER, MANAG R, OR AUTjORﬂED REPRESENTATIVE Dal

Dayteme Phone #

U



