-

- o FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNLa{nI:ﬁENT # 1L.03000021555 03-17-2008 90268 007 ***138.75
. ity
ARCHANGEL PROPERTIES, i.LC
Principal Ptace of Business Maiting Address . b U U ) .
480 HARBOR ISLE WAY 480 HARBOR ISLE WaAY 1 b b 1 5
LONGWOOD, FL 32750 LONGWOOD, FL 32750
TR [ NIRRT AR RS
20 /V Oranye. 4@4@ .
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 02162008 Chg-LLC CR2E083 (12/06
Stz (o060 ° (129
Cily & State City & Staie 4, FEI Number Applied For
0 ﬂ/ ove d & NOT APPLICABLE Not Applicable
Zip Country Zm Country - ) $5_00 Additienal
O l 5. Certificate of Status Desired O Fes Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageﬁl -
Mame T

HENDRY, STONER, CALANDRINO, & BROWN P A,
20 N. ORANGE AVENUE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 600

ORLANDO, FL 32801,

City FL | Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-tha cbligations of registered agent.

SIGNATURE
- Signature, typed of prinjed name of registered agen! andt tille it applicat-e {NOTE: Regisiered Ageni signature required when reinstating) DATE
. . R Tt . i
= ‘FILE NOW!I FEE IS $138.75 ‘ - Make Check payabie to, M
After May 1, 2008 Fee will be $538.75 Florlda Depanment of, State -

; L ,.._....;.., at '_4~-' . P
9. l MANAGING MEMBERS /MANAGERS 10. ADD!TIONSICHANGES

mE" - MGRM . 7 Delete TILE O change [ Addition
NAME" PAPA, JOHN NAME

STREETADDRESS | 480 HARBOR ISLE WAY STREET ADDAESS

CIyY-5T1-4P LONGWOOD, FL 3?750 CiTY-S1-2IP

HITLE S [ Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TILE [ Change  {J Addition
HAaME MAME - - e m—m — —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2Ip

TILE 1 Delele TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

TME 7 Delete s [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-§T-2 CITY-ST-2P

TISLE [ Deleta TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trusipe empowered 1o execute this report as required by Chapler 608, Florida Statutes.

5/?/% SOF- G785 ~FF 3

R AUTHORIZED REFRESENTATIVE Data Daylima Phone ¥

SIGNATURE:

R PRINTED NAME OE.BIGNNG MANAGING




