T 7T 72005 LIMITED LIABILITY-COMPANY ~ ——
: ANNUAL REPORT (AR) " "~

FILED
Mar 14, 2005 8:00 am

2/

DOCUMENT # LQ4000005251
1. Entity Name »

CHARLES C ANGEL JR. LLC

Secretary of State

02-09-2005 90154 016 ****55.00

Principal Place of Business T :_, Mailing Address
345 PINE AVE 345 PINE AVE
LCSPCOA FL 32g22 %COA FL 32922

UYIITU AWV A

2. Principal Place of Business 3, Mailing Address

I

R

Suta, Aot 4, etc. Suito, AP #, etc. 15t MOORE CR2E083 (10/04)
City & Statw City & Sizle a, g N Applied For
/ "’7 ?2 0& P Not Applicable
Bl | Coumwy s County 5. Certificato of Status Desired 55.00 additional
— Fea Required
6. Mame and Address ol Current Registered Agent 7. Name and Address of New Registsred Agent
e e e e | Name____ _ . R
ANGEL, CHARLES C JR T - - = - —
345 PINE AVE Street Address (P.O, Box Number is Not Accantabla)
COCOA FL 32922
City FL I Zp Code
8. The above named antity submits this statement for the purpose of changing its ragisterad cffice or reglaterad agent, er both, in the Stalg of Florida, | am familiar with, and accept
the obligations of ragistared egent
SIGNATURE
Sgnans, fyoed o puniad neme of O QATE
G, MANAGING MEMBERS | MANAGERS ADDITIONS/ CHANGES
m G A M Clchage [ addiion
g ) C_ W
STREET ADDRESS L 5 Jons ’ STREEY ADORESS
avsw | Dot f. 32922 y-st-2¢
TLE /7 O Delexs e Ochange  []Acaition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-53- 2P CiY-57- 2P .
- me- fofe il — cem - pelens- HLEm - - <. - _ DOl.change _ adothon | -
NANE ’ A
SRl Agenss | T I SwEETApbMSS § e e )
oy-si. 72, CITY.53. 20 iy - i
me - P = . T DO Crange ) Asalion
NAME NAME _
STREET ADDRESS STRLEN ADORESS
CITY-S1-2P any-s1-7P
e O Datete 0113 3 change [ Addition
NAME HAME .
SUREET ADOFESS STREET ADDRESS
CiTY-S1-2P GY-$1- 2P o
TmE O Detets TIiLE OO chang [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
on-51-IP CITY-S1-2P

indicated an this repen is true and accurata and that signature
h ad

ﬁ. I hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the infermation
| have the same legal ettect as if made undat
this report as requirad by Chapter 608, Florida Stanses.

cath; that | am a managing member or manager of the

- b33 -6

limitad liability company or thajeceiver uﬁa
SIGNATUDEuE: [‘} EM/Z

TURE AR TYRED DR PRINTED NAME OF S0l i

MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Duytrme Prone ¢

1/98/05 32
/ /D-.




