A FILED
<2005 LIMITED LIABILITY COMPANY Aug 22, 2005 8:00 am

ANNUAL REPORT (AR) "

DOCUMENT # L03000051543 Secretary of State
1. Entity Name 07-11-2005 90041 035 ****50.00
ANGELA TAMBURRO, LLC
Principal Place ol Business Mailing Address
60 BOUGANVILLA PO BOX 405 o
DEBARY FL 32713 BEBARY FL 32713-0405
IR
Suite, Apt. #, elc. Suite, ApL #, olc. 15t MOORE CR2E083 ({10/04)
City & State City & State 4 FEI Applied For
, ot o) SRS [l po
Zp Country 1T @ Country 5 Cemﬁcam of Status Desired () ?2 g?;:::"@
6. Name and Address af Current Reglstered Agent ] 7. Name and Addrass of New Ragistared Agent
Name
gghggldgoﬁ\ﬁtl&EM Strest Address (P.O. Box MMr is Not Acceptable)
DEBARY FL 32713
City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad offics o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
R Segriuse, typed o pewsed nems o agere and utie ¢ (NOTE Regramat Agend 3grmise raqusad whan revsisung) DaTE
: ) ALE NCW!"! FEE IS $50.00 . .
e ——— T " T T 'M2ks Check Payable to Florida Department of Siate |
Due By May 1, 2005
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
WILE MGR O petets T [ change  [J Addition
HAME TAMBURRO, ANGELA NAME
STRLET ADDRLSS |60 BOUGANVILLA SIPECT ADDRESS
tiv.sl-ar  [DEBARY FL 32713 GIt-ST. 2P
HIE . O Oetatn TIE Ochage [ acdilion
AME HAME
STREE} ADDRESS STREET ADDRESS
aly.s1- 2P ’ ory-st-ne
e 0O pete e DOcnge £ Adition
NAME ) HAME
STREE) ADURESS ) SIFEET ADDRESS
CiiY-S1- 2P ) ’ N arv-sine | ) -
T ) Detete me Dcrnge ] Acdition
HAME . . . HAME
SIREEF ADDRESS STREET ADDRESS
rY-s1- 7P CTY-ST. 2P
me O peteia WIiE . Ocange [ acaition
HaME HAME
STHELT ADDRESS STREET ADDRESS
¢y S1-2P oTY-51. 7P
e 7 Delote TTLE [Ochange [ Addltion
[TV S HAME
STREE| ADDRESS STREE ADDRESS
oIv-§T- 3P .\l arvsi.ep

1. | heraby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3)i), Florida Stanntes. | further cerlity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am a managing member or rnanagar of the
limited liabilitly company or the receiver ar rusiee empov-erad o executs this raport as requirad by Chapter 608, Florida Stawtes. - -

, %da_bméurm 0706—05 w

SIGNATURE:

EIGNATURE AND TYPJl O FRINTED NAME OF CING MEMBER,




