2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L0300000569¢

1. Enlity Name
ANGLES ARCHITECT, LLC
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210CT 19 P VB2

Principal Place of Business Mailing Address ~ETARY OF STAIE
EIA

13312 SW. 29TH STREET 13312 SW. 20TH STREET TE«‘EE?«H AGSEE. FLORIDA
MIAM, FL 33175 MIAMI, FL 33175 -
S A

Suite, Apt. #, etc. Suite, Apt. #, etc. 10122007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Appiied For

41-2078409 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired I} gese.ggq:i(ri:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ANGLES, MANUEL
13312 S.W. 29TH STREET
MIAM), FL 33175

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

Zip Code

City FL l

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

SKGNATURE

Signature, typed of printed name ot registered agent and titls Il applicable {NOTE: Registered Agent signature required when reinglaling) DATE

Make check payable to

Amended AR is $50.00 Florida Departmant of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me MGR [ Delete ILE M% [J change [ Addition
NAME ANGLES, MANUEL NAME Ry M- AN ES

STREET ADDRESS | 13312 S.W. 29TH STREET STREETADDRESS | 53 |/, Sl 24 9'1’

Crv-stZP | MIAMI, FL 33175 CITY-S1-ap My P s

TNLE 7 Detete e £ Change [ Addition
NAME MAME ol et e

STAEET ADDRESS STREET ADDRESS . "":\ o

CITY-S1-2P CITY-8T-2IP BRI, UL

LE O Delete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

mE [ Delete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7iP

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

JMLE [ elete TALE O chae [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does nal gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membetr or manager of the
fimited liability company or the receiver of trustee empowere ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MANOEL MAELES 101N 01 200 EFA A

RE AND TYPED OR PRINTED NAME OF SIGRING vun@p‘o MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




