'~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000067427

1. Ertily Name

CHARLES C. ANGEL LLC

Frncipal Prace of Busingss

3570GRISSOM PKWY
COCOA FL 32926
us

Mailing Address

PO BOX 238393
S(SJCOA FL 32923

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

3. Mailrg Address

Suile, Apt. #. ele.

Suite, Apt A, elc.

FILED

Jan 28, 2008 08:00 AN

IR

1st MOORE

Secretary of State

I

CR2E083 {10/07)

City & Staie

City & State

4. FEF Numzner

16-1009064

Applied For
Not Applicarle

Zip Country

Zip Counuy

5. Certihcate of Status Desired

w\ $5.00 Acaitional

Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANGEL, CHARLES C SR.
3570 GRISSOM PKWY
COCOA FL 32926

Naime

Street Adddress (P O. Box Number is Not Accepiapia)

City

FL Zip Code

8. The abova named eabty subrmits mis statemant for the purpnse of changing i registerad ofhce or registered agent. or poth, in the State of Florida. | arn familar with, and accept

lhe otvigatons of registered agent.

SIGNATURE
Faguaalard, WEGCOUT DRSO NAITR (F g 81003 D{UNL un- TR Bpf i) INOTE Aagpzteri Hgort 36l oo e i wher 10nstahng) DATE
¥y
’:.Ma.kqA
k.. 1y
9, MANAGING MCMBERS / MANAGERS 10. ADRITIONS / CHANGES
TE MGRM [ nesgla TITLE [JChange [} Addwon
NAME ANGEL, CHARLES C SR NAME
SHREEEADDRESS | PO BOX 2383093 STREET AGDRESS LOODO0S2485
ore-sT-20 |COCOA FL 32923 BTy -57-29 U204,/ 03-BR002-001 143,75
i ] pslele Ttk I change [ Addition
HEME NARME
SIREET ADDRESS STREET ABGRESS
CITY-ST- 2P CHY-ST-ZP
TIE [ pelete TIiLE (7] Change [ Addition
NaME NAME
STHEET ADDAESS STREET ALDRESS
CIY-51-71P CaTY-5i-2P
TME O pelete ML O change  [J Additics
HAME HAME
SIBEET ADDALSS STREE} ZDDRESS
iry-g1-21P CITY-51-7P
e [ Detete TME [Jchange ] Addition
HAME NAME
STAEET ADDRESS STRELT ADDRESS
CITy-31- 210 CiTY-57-2P
me [ Date TTiE O Change [ Acditon
HARE RAME
STREET ADDAFSS STREET ALDRESS
CITY S[-2IP CITY-57-2P

11, | hergny certify that the wformation suppied with this fling doss 1ot quality ter the exermptions cortained in Section 119, Flonda Siawtes | further certily that tha infarmation
indicated on this repcrt is rue and accurale and that 1ny signalure shall have the same lagal eftect as if made under cath: that | ain a ianaging membier of manager of the

hmited ligkelity company or the raceiver or irusies empowared 1o exacute this reporhad requirad by Chapter 828, Flonda Slalules.

7 A/,
SIGNATURE: ML@ p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIW'A’EMBE‘H‘.’MANAGER, OR AUTHORIZED REPRESENTATIVE i

1!2@{09

32(- Jod- O83¢

Daylrna Pharo €



