2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 07, 2005 08:00 AM
Secretary of State

DOCUMENT # L03000057460

1. Entity Narne
RICHARD H. ANGEL, LLC

Principal Place of Business lﬁailing Addrass

L402 DELYS STREET =~ _ 2402 DELYS STREET
QOCOA FL 32052 = R COCOA FL 32926
Suite, Apt, #, elc. _ _ Suite, Apt. #, elc. ist MOORE CR2E083 (10/04)
City & State S City & State - 4, FEl Number Applied For
59-3391738 Not Applicable
Zip Country Zip Country N . $5.00 Additional
5, Certificale of Status Desired /K Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T i o T Name ’
ANGEL, RICHARD H -
2402 DELYS STREET Street Addiess {P © Box Number is Not Acceptable)
COCOQA FL 32926
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE

Signature, (yped o prnled namo of regsiored egent and itk § appicable ~ [MOFTE Regesterad Aganl sgnature raguired whan ranstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabls o Florida Department of State
Diue By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
L P - [ Delele A [ crange  [] Addition
- N2 E-B -0 55,0
oy sT-zp |COCOA FL 32926 - CY-ST g fe /8 5-BOUT-002. 55. 00
Wi - [ Delete e [ change  [J Addition
RAME NAME
SYRELT ADDRESS STREETADDRESS
ciy 5T-2P Y- 5120
1Lk o o B [J Delete iLE Ol change [ Addition
HAMC NANEE
SIREET ADDRESS - SIREET ADDRESS
CiY-ST- 2P oY 51 2P
L - " 3 Delete FILE [ Change [ Addition
NAME NAME
STREET AQDRESS STRLET AGDRESS
¢y S1- e oiY-51-2P
e - " [ Delete Hht ] Change [ Addition
HAML NAME
STRLET ADDRESS STREET ADDRESS
Ciy-§7-2iF o537
T T O Delete il [ charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CifY-SF- 2P CiY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in.Secu'oh 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report is_true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or 1

SIGNATURE:

SIGNATURE AND

receiver or trustee empowered to execute this report

Lhc

]

required by Chapter 808, Florida Statutes.

- MANJGER, OR AUTHORIZED HEPRESENTARNVE

Date

Dayterna Phone o




