FILED
2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000038901 04-28-2005 90033 033 **=*50.00
1. Enlity Name
SANGOMA LLC
v~
Principal Placa of Business Mailing Address 1 &““ v
820 SCENIC VIEW CIR. 820 SCENIC VIEW CIR.
CLERMONT, FL 34711 CLERMONT, FL 34711
g o ||| V0
320 Sceniel e Ol g20 Scen'e ewu Gl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 {10/03)
City & State —_— City & State 4. FEI Number Applied For
Minneoly  + L \nnvoln | FC 56-2434805 Not Appiicabie
ZEL{ ») / -',5" Courtry Z‘gq —) ) g“ Coztréyl K Q. 5. Certilicate of Status Desired O ?esa.ggql.‘:\hﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MCELVIN, CHONTEAU _
820 SCENIC VIEW CIR. Streat Addrass (P.Q. Box Numbes is Not Acceptable)

CLERMONT, FL 34711

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flarida. | am familiar with, and accepl
the obligations of ragistared agent.

SIGNATURE
Signature, typoed of printed name of registered agent and it if applicabie. (NCHE: Registered AQeni BgnAMLTS facqunct when rniiating) DATE

F[llng Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGRM 3 Detete TE ﬁ'ﬁﬁngﬂ [ Audition
NAME MCELVIN, CHONTEAU HAME , . \
STREET ADDRESS | 820 SCENIC VIEW CIR, smeeraoiess | B2 Seeviia\Jiaews CAv
onv-S-2F | GLERMONT, FL 34711 CrrY-57-2P WAWwneo Lo VEL ByTS
TILE [T Delete TILE O cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-5T-21P
TITLE [ pelete TITLE ' CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TILE ' J Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-57-21P
TITLE O Delete WLE [ Change ] Addition
NAME HAME
STREET ADRESS STREET ADORESS
CITY-ST-21F CITY-ST-2IP
TME 3 petete TE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

11. | heraby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required hapter 608, Florida Statutes.

SIGNATURE: %ﬂﬂ/éj& . ﬁﬂﬁ {j/?ﬁ/ﬂbfﬂ 4n 943108

GNATURE AND TYPED O PRIN?EKNAHE OF SIGNING UANAG!NG‘EEMBEH, IlAﬁlBER. OR AUTHORIZER REPRESENTATIVE Daytime Phone #

-




