2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # L040060T5251 Jan 23, 2007 08:00 AM
1. Enkty Name S r t f St t
CHARLES C ANGEL JR. LLC ccretary o ate
Principal Place of Business Malling Address
345 PINE AVE 345 PINE AVE
COCOA FL 32922 COCOQA FL 32922
2, Principat Place of Business - No P.O Box # 3. Mailing Address
Suilo, Apl. # clc Suile, Apl. #, clc, 1st MOORE CR2E083 (10!’06)
Cily & Slate Ciy & Slaie 4. FEI Numbor Applicd For
16-1149208 Nol Applicable
ap Counlry Zp Country 5. Cariilicalo of Status Dasirad . ?i.gg“ﬁ?:;ionm

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nameo

ANGEL, CHARLES C JR

Slreel Addross (P.Q. Box Number is Nol Acceptable
345 PINE AVE ¢ plable)

COCOA FL 32922

City FL Zip Codo

8. Thc above named enlity submits this statement for the purpeso of changing its registered offica or registorad agent, or both. in the State of Flonda. | am farmiiar with. and accept
the obligalions of registered agent.

SIGNATURE
Segnatuza, typed of prnted narme of regsieren agant ood ntk d apphcable, [NOTE. Registered Agent signatura required when reinslalng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
L MGRM [ Dolele v [ change  [] Addition
NAM. ANGEL, CHARLES C NAMI | !Uu!_ILiD, qan7T
SINCTANDRISS | 345 PINE AVE SIREETADDI 5 iy 35 AY-E0022-0058 =0, 00
CITY-$T- 71P COCOA FL 32922 CHY-51-4IP
Ht O petele . O change [ Addion
NAME NAMI.
SIRL] AUDRESS SIRILTADDA 85
CUY-SI- AP Cny-s1-2 .
mr O pelete THILE ' [ change  [Z] Addhbon
NAMI NAMI
SINE T ADDRLSS SIREEF ADDRY 58
Gy -S1-Ar TTr-81- A et
T O colete T [ change  [C] Addnion
NAME NAME
STRIET ANDRE S8 SIREE T ADDRESS
CIY-S81- /P CilY-S1-2IP
L 7 Dolete nr O Change  [[] Addilion
NAMIE NAMI
SIRELT ADDRI 85 SIRCETADIRESS
CITY-$1- 4P CIY-51-4p
e [ pelete e [Jchange [ Aadilion
NAME NAME
STREL | ADDRESS SIREET ABDRESS
ClIY-SI- P cny-si- e

1. | hereby cortify thal the information supplied wilh this fiing does not qualify for the axemptions coniained in Section 119, Florida Statutes. | further corlify that tho information
indicaled on this report is true and accuralo ang thal my ggnaluro shall have the samo legal eflect as if mado under oalh, that | am a managing member or manager of tho
limited liability company or the receiypr or tru cmpowlfod 10 oxocuto this report as requirad by Chaptor 608, Florida Siatulos.

- 180" _32/-633-6%4F

D TYPED OR PRINTED NAME OF SI@NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phane §

SIGNATURE:

SIGNATU




