2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 13,2006 8:00 am

1. Entity Name
ANGELINA PROPERTIES, LLC

DOCUMENT #L03000054383

Secretary of State

01-13-2006 90034 027 ****50.00

Principal Place of Business Mailing Address

2902 W AQUILK ST 2902 W AQUILK 5T VUUUILIK MY

#3 #13 " S R

TAMPA, FL 33629 TAMPA, FL 33629 1 L -

AR e L B
2902 W, AQo\\a 84 | 0.0 Box 803Fs!

Suita, Apt. #, etc. Suita, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
__City & State City & State 4. FEI Number Applied For
A aaPe, Fe Sk, (4: ) £z % 52-2843701 Not Applicabla
,3 %péa_q Cm.&u:y-s ?lej S Country 8. Certificate of Status Desired 0o Ei‘gglmm"a'
6 m-m%dcmww 7. Name and Address of New Registered Agent
Name

LEWIS, MARK R SR

6830 CENTRAL AVE., SUITED Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 337q7

: City FL I Zip Code

Sigdute, trped

#éme: of registarad sgent anct title |f applicable.

{NOTE: Registored Agent signature required when reinatating)

Foo Is $50.00
Due by May 1, 2006

8. The above named entity submj iS5 State for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registen
SIGNATURE ' Z //é/ of
o E " DATE ,

Makchhecl( paya!;h't-o
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
ARE P 1 pekete TmE |4 ) ATtrange [T Addition
HANE CIBRAU, MARIAMO E NANE Cioran, Marianoe &

STREET ADDFESS | 2002 AQUILLA ST SRETAIDRESS | 203 A& o, (\q &+

cmv-st2¢ | TAMPA, FL 33529 A T W W A e T X

e v [ beete e VI Dt [ Adtilion
NAVE CIBRAU, MICHAEL NAME Civveann , Maclagel

STREET ADDRESS | 4670 SLASHPINE LANE STREET ADDRESS | LT S Le g\ Piva e Lavnc

onv-size | SAINT PETERSBURG, FL 33703 on-Silr | o4 Pere, FL 33707

me s O petete TinE S . Jofangs ] Aadition
NAME OGWEUT, JOEY NAME OP ek, Toey

STREET AODRESS | 4146 HUNTINGTON STREET STEET ODRESS. {4 144G M ocioag tona Stveet

cTv-si-7p | SAINT PETERSBURG, FL 33703 ore-stir | St ke FE 239073

e O nekte TmE i [icrange [ Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

CIY-5T-24p oTy-S1-ap

TME [ Dekte TIE [JChange [ Addition
NAME HNAME

STREET ADORESS STREET ADDRESS

Y- S1-71P CITY-ST-0IF

TITLE [ petete TME 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

cmy-sT-ap CiTY-8T-29

11. | hereby certify that the information supplied wil
indicated on this report is true
limited iability company or the

td ang that my signatur

/97; ket

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Il have the same legal etfect as if made under oath; that | am a managing member or manager of the
‘execute this report as required by Chapter 608, Aorida Statutes.

SIGNATURE:

mmWi

(7 Rasige

1//Pb Bi3-Rlo-7394

BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Carytine Phone A

¥



