FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

nggngml:/lENT # L03000021555 04-18-2007 90039 013 ****50.00
. |
ARCHANGEL PROPERTIES, LLC
Principal Place of Business Mailing Address .
480 HARBOR ISLE WAY 480 HARBOR ISLE WAY 6 UU J 8 q B H
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T TR [ (AR OV ADE AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01102007 Chg-LLGC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Cauntry Zip Country 5. Cenificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
HENDRY, STONER, CALANDRINO, & BROWN,P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 600
ORLANDOC, FL 32801
City FL | Zip Code

8. The above named entity submiis this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printad rame of registerac agant and litie if applicabla {NOTE: Ragistered Agen! signalura aquirgd whan rainstating) DATE

Filing Fea Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O peleie TITLE O change [ Addilion
NAME PAPA, JOHN NAME
STREET ADDRESS | 480 HARBOR ISLE WAY STREET ADDRESS
CITY-8T-2P LONGWOOD, FL 32750 CITY-S1-2IP
TITLE [ pelete ME [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2iP
TITLE O Datete MLE i Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIiTY-51-2IP
TILE O deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-51-21P
TITLE [T Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-ST-2P
TIME 1 pelete TIME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr empowered {0 exeguty pport as required by Chapter 608, Fiorida Statutes.

: O S ‘/Z?/a? HF-EFs~333/
Wwe OF SIGNING MANACHT MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ " Dawe Daytima Phone #

/




