2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . N FILED

DOCUMENT # L03000057427 Feb 02, 2005 08:00 AM
" Entty tame Secretary of State
CHARLES C. ANGEL LLC y
Principal Place of Business Ma{ili;g Address. . ) |
3570GRISSOM PRKWY PO BOX 238333 _
COCQOA FL 32826 COCOA FL 32923 B
us us
TS T 1 [WNANEG AR
Suite, Apt, #, elc, Suite, Apt. #, etc S 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number ’ Appiied For
Zip ( Country Zip Geantry 5. Certificats of Status Desired A fi‘gg‘ lﬁ;ﬁl‘]ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o S T " | Name B - T : T T
gg'T%EéhICS!—SLg}?\IA—EP?(\}CV$H Street Address (P.O. Bax Number is Not Acceptable) T
COCOA FL 32926 o - _
City - . Zip Code”
] FL |

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
' the obligations of registered agent. ) ' :

*SIG
NATURE Signatuie, typed or printad name of ragistzrad agem and ttie f apphcable [NCTE Regmioted Agent sgnature cafuired when rahnstating) B . . B * TATE =
FILE NOW!!! FEE I8 $50.00 7
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
9, MANAGING MEMBERS / NAGERS 10, o ADDITIONS/ CHANGES T
FITLE MGRM [ Dalete i [ Change - [] Addition
il ANGEL, CHARLES C SR HAME LONg00e 1 16591
SIREFT ADDARESS PO BOX 238393 , . SIRE T ADORESS CEB2A5-00123-007 55,10
ClY 572 COCOA FL 32923 TS AP
e i ) [ palete fiLe ' Ol change [ AddRion
HAME NAME
SIREFT ADDRESS SIECET ADDRESS
CHY-SF- 2P Y81 2P
L ' - O oelete s O change [ Addition
NAME HAME
SIAFET ADDRESS SIREF 1 ADDRESS
CITY-81-2IP Car-81- 21
e O Dekee ik S ' [ change [ Addilicr
NAME NAKTE
STRFFT ADDRESS STRELT ALURESS
Y-S0 @ oiY-81- 2
e ' =" R O changs L1 Addition
NAME HAME
SIREET ADDRESS SIREFT AnNNRTSS
CInY-§1- 219 Civ-§1- 2P
TILE ’ ' 1 Deiete unt - [ ¢hange [ Addiflan
NAME NAME
SIRECT ADDRESS SIRCET ADDRESS
Qry. s1-71p oY ST 7P

11. | hereby certify that the information supplied with this ﬁ-li'ng does nat qualify for the exemption stated in.;:-}ecti"onii19.0?{3)(0:ﬂcrida Statutes. 1 further certify that tﬁg_l;hgrha&on
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ecath, that | am a managing member or manager of the
limited liability company or the recewver or rustee empowerad o execute H7m agtedquired by Chapter 608, Florida Statutes. - ’

SIGNATURE:O/ /FA'/I/g ﬂc ﬁ/b// 4, 126 Jos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEFIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytene Phona ¢



