2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000054383

1. Entity Name

ANGELINA PROPERTIES, LLC

Principal Place of Business

2902 W. AQUILLA ST.
#3
TAMPA, FL 33629

Mailing Address
2902 WAQUILLA S

#3
TAMPA, FL 33629

T

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 20,2007 8:00 am

ecretary of State

04-20-2007 90031 038 ****50.00

2000851

L

Hio| ﬁ*f\\lldaorc Rlup P.o Box A0S
Sujte, Apt. #, atc. Suite, Apt, #, slc.
04152007 Chg-LLC CR2E083 (12/06
X Fo04 0 (12/06)
City & State Ci‘ly & State 4, FE) Number Applied For
\Gu~ P FL $4.Peke FL 52-2943701 Nol Applicable
Zip ) Country Zip Country o _ $5.00 additional
?)36 “ 33"_} ‘_‘ :L 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Curramt Registered Agent | 7. Name and Address of New Registered Agent
Name

LEWIS, MARK R SR
6830 CENTRAL AVE., SUITED
ST. PETERSBURG, FL 33707

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, ly{;od_br frintad name of registered agent and titte # apphcabls

{NOTE: Registarad Agent signalure raquirad when reinstating)

DATE

=

Filing Fee I5 $50.00
Due by May 1, 2007 -

Make check payable to
Florida Department of State

9, 4 MANAGING MEMBERS JMANAGERS 19. ADDITIONS /[CHANGES .

TILE P : {7 Delete TILE v ‘chnange [ Addition
NAME CIBRAN, MARIANO E NAME C\RRALV, Maviouws E

STREET ADDRESS | 2902 AQUILLA ST STREETADORESS | A OL Bayshucve Blud e

CTY-ST-ZF | TAMPA, FL 33629 Cr-ST-2P | Tauwape, F& 3361

e v [ Detete e [ Change ] Addition
NAME CIBRAU, MICHAEL NAME

STREET ADDRESS | 4670 SLASHPINE LANE STREET ADDRESS

CY-sT-2IP SAINT PETERSBURG, FL 33703 CyY-sT-2IP

TITLE 3 1 Detate TIILE [ Change (] Addition
NAME OZWEUT, JOEY NAME

STREET ADDRESS | 4146 HUNTINGTON STREET STREET ADDRESS

CAy-Si-up SAINT PETERSBURG, FL 33703 CITY-ST-2IP

TITLE O etete TILE M change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

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

TMLE [ Delete L [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O Delete TITLE CI Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CrY-s1-2IP

11. I hereby certity Ihat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Fiorida Statutes.

ﬁ/fa// Maviauo E Cihvan

SIGNATURE:

SIGNATUREND V‘ﬁon Pln.iirfﬁp NAME OF

OR AUTHORIZED REPRESENTAT!VE

401703 813-gio-7394

Daytime Phone #




