2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000005251 Jan 25, 2008 08:00 AM
- Ereiy Nan Secretary of State
CHARLES C ANGEL JR. LLC
Principal Pace of Buginess Mailing Addrass
345 PINE AVE 345 PINE AVE
COCQA FL 32922 COCOA FL 32922 )
2. Piincipa Place of Business - No P.0. Bux # 3. Mailrg address
Suite, Apt. ¥, elc. Sune, Api. #, etc. 1st MOORE CR2E083 {10/07)
City & Slate City & State 4. FEI Numper Appled For
16-1149208 , Not Applicatle
Zi ; in U .
b Country P Counsy 5. Certificate <f Staws Desired ?g'gglagﬂ"‘mm
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Q‘TSGIEILN’ECECEHLES C JR Stieat Address (F.O. Beax Number s Not Accepian's)
COCOA FL 32922
City FL Zip Code

8. The abuve namead entity submils iz stalemant for the purpose of changing iis registered olfice or ragistered agerit, or ooth i the State of Flurida | am familar with, and accept
ther obfigations of registerad agent

SiGMATLIRE

g it dppL b o e AT e 0] I S OU Ty ez il e INSTE Repngtodsts e dort § 0 lbe € reu s wnon ain DATE
;_FILE Nowm FEE IS $138 ?5
: after’ "May’ 1, 2008 Fee will Be $538. 75 4 o .
Make Check Payable to Florlda Depaltment of State ’
.
9, . MANAGING M[_MBEF%S:{MAHA(‘CRS 10. ADDITIONS ! CHANGIES
TILE MGRM [ Deteze e . [ Change [ Additon
HARE ANGEL, CHARLES C NARAE
STREET ADDRESS | 345 PINE AVE STREET ADDRESS
CIy-sT-IP (COCOA FL 32922 LITY-ST-2P
HI O Dalete TMif ) change [T Additan
HApE NAME
SIARET ADDRESS STRELT AGDFESS
GITY- 51- ZiF CITY-5i-2:F
THLE = Delee it HOND0N7?e72a0 [ Change  £71 Additicn
. ™ ) = I .
i . . KA - - COLAR2RR-2N0ET-010 143075
SIGEET ADDAESS STRLRT ALDKESS
uITY-8T-41P CITY - ET-2:0
e [0 Detete TiNE O Change [ Additian
HARAL NAME
SIALET ADDALSS SIHELT ABDFESS
CITY-8T-2IP CIEY 57 4iF
THIE [ Deete TEE O Change 7 Aoditiw)
HARL NAME
SIACET ADIWFSS SIRCLT ALDKESS
CHY-ST- 710 CITY-5T-2:F
TTE M Detate TITiF O] Change  [C] Adaution
NAME NANE
STREET ADDARESS STREET ROBDRESS
CITY-ST- 2P CITY-8T ¢

11, 1 herehy certfy hal the infurmation suplien with this iling dues nat qualdy for the exermpuons cortained in Section 119, Flerida Statsies | turthsr gertily 1hat e olormation
incicated on (his report ig true and aceurae and that my slt)n:llure shall have he same legat entect as if made under oaln: that | am a inanaging irembar o1 manager of the
limited fiability company or the receive 7 kacute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE:

SIGNATURE!

YPER OR PRINTED NAME OF SIGﬁmG M‘ﬁAGlNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Lo Ceirgtnaa Prws o %



