2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L03060007064 ' % Apr 15,2005 08:00 AM

1. Enty Name , Secretary of State
MARK ANGEL ENTERPRISES, LLC

Principal Place of Business :__- ) 7' N‘Ieu_"iing Address ‘ '
2490 POINCIANA COURT 2490 POINCIANA COURT
WESTON FL 33327 = B WESTON FL 33327
us R us .
5 , —— : :
2, PrinEtal Place of Business _ | & Mailing Address
Suite, Apt, #, efc. B Suite, Apt. #, elc. 18t MOORE CRRE0S3 (10/04)
City & State ST - City & State o 4, FEI Number * Applied For
Zie Country e Cotntry 5. Certificate of Status Cesired (] $5.00 Addiional
Fee Recuired
6. Name and Addtess of Current Registered Agent T o 7. Name and Address of Now Registerad Agent
= i &1 - . T —— -
ANGEL, MARK ,
. t Add P.& Box Number |
2490 POINCIANA COURT Street Address (P.& Box Numiber is Nat Acceptable)
WESTON FL 33327 = - -
City - FL l Zip Code
8. The above named entity siBmits this statement for the purpose of changing [is registered office o reglstared agent, or both, in the Siate of Florida. | am familiar with, and accept.
the obligations of registerad agent, -
s _
IGNATURE Sgnalure, typod or printed natme of ragistared agent and hills f applcable MUYE Rogistered Agenl sigrature ragquirad whan rgnstaling) DATE
—_— e —e - — Rty —
" Pue By May 1, 2005
9. “MANAGING MEMBERS /MANAGERS 1ﬁ. ADDITIONS/ CHANGES
TILE MGRM T Delate “TmE ' [1change 7 Addition
NAME ANGEL, MARK NAME o ATNEnTIER
STRETTADDRESS | 2430 POINCIANA GOURT STREET ADDAFSS ti A TR -B0052-004 B0, 00
Ciry - 5T- 2P WESTCON FL 33327 : ony 5-2p
VRE o ; 3 petete TR [ change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Giv-51-3p oY ST-IP
TME ) T T Dulete e ) [l change L] Addftion
NANE NANT
STRLET ADDRISS STREFT ADDRESS
CiTY-51- 7P Gibr-51- 7P
WE - ' B [ pelels e ' [ change [ Addition
NAME NAME
STREET ADDRESS SIRTETADDRLSS
City-ST-21P CiTY.S1-2IP
L o o T Delels mie J Change [ Addilion
NAME NAME
STRELCT ADDRESS STREFT ADDRESS
CITY-ST-ZiP CTY-51- 2P
T - - 77 Delets i ) [Jchange [} Addiion
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CITY-S1-7IF CIrY-S1-2IP
1. |hareby certi;z.that the information suppliédW‘lth this filing does nat qualify for the exemplion stated in Section 118 .07(3)7), Florida Statutes. | further certify that the information
indicated on this repert is tug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabity compaWeNer or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M #M £ (—-:

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING TWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato ) Daytime Phona #




