2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 02, 2008 8:00 am

DOCUMENT # L03000057460 S
ecretary of State
1. Entily Name
of¢ e of¢
RICHARD H, ANGEL, LLC 05-02-2008 90014 046 143.75
Principal Place of Business Mailing Address
2402 DELYS STREET PO BOX 236593
2. Principa Place of Business - No PO, Box # 3. mrailirg Address
Suite, Api. #. elc. Suite, Api ¥ elc, 15t MOORE CR2E083 {10/07)
City & State City & Staie 4, FE!Numper 59-3391738 Applied F
B Not Applicatle
Zip ntry IR Couniry o . . $5_00 Additional
m R : 5. Certiicate of Staws Desired :
3 l 7;{ 5 %ﬁ@ AZ{}{? < I )X\ Fae Required
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QEO%EIES’EEIY%HQ-?EEET Street Address [P.O. Bax Number is Nt Accepiabla)

COCOA FL 32926

City FL Zip Code

8. The above named entity submits tig statemen: for the purpose of changing its regisierad office or registered agent. or polh. in the State of Fladda. | am familiar with, and accept
ihe obiigations of registered sgent.

SIGNATURE

INOTE. Raarslesals 500 S:000ure 1iae 62 #0080 1instaling) LATE

Sialioe, tvped 21 oeed nATe of 10§ sterad agent 30 { e J anphaack

: FI‘LE NOW L QFEE 1S $138.75.

9. MANAGING MEMEERS/MAI\.A(‘EHS 10. ADDITIONS / CHANGES
TIIE P [ patetz TTEE DO change [ Additian
HAME "+ | ANGEL, RICHARD H NAME
SIBEET ADDAESS |2402.DELS ST STREET ALDRESS
oy-sT-2IP |COCOA FL 32926 CIFY-37-7P
Hiil3 [ Delple TiiiE [ ¢hange [ Addition
RARE NAME
STREZT AODAESS STREET ALDRESS
CITY-§T-7IP iTY-57- 7P
HILE ) Delere TifiE O change O Additien
NAME FNAME
TGREETADOAESS || T T T - T T R wweeTEbORESS | T T T T -

CITY-5T-2IP CITY-53-ZP

THLE 3 pelee TiTLE O change  {J Additien
HAKL LML

SIREET ADDAESS STPEET 2LDFESS

CITY-$T-2IP CITY-51-2iP

HILE O pelete TITLE [Jchange [ Advition
HANE NAME

STAEET ADDRESS STHEET AGDRESS

CY-3T- 2 CITY-57-2P

TME [ painte TiTLE O cChange [ Additina
HARE NAME

STREET ADBAESS STREET ADORESS

CITY-ST-2P ChY-ST-2F

11, | hereby certify that the information supuhied with this fiting does not quality for the sxemiptions contained in Seciion 119, Florida Statutes. | further caertily that tha information
ingicated on this repesi is true and accurate and that my signature shall have the samg legal eltect as it made under oaln: thal | am a managing memger or manager of the

limiled liability company or the receivar or rustes empowered 1o execute this reptr as required by Chapter 808, Florida Slalutes.
(BLYBor-8815~
LhC — /L

WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Laytcre Pooee #

SIGNATURE:

SIGNATURE AND fTYPELT OR

NTED NAME OF SIGNING MANAG!




