2065 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ____s Jun 13,2005 8:00 am

DOCUMENT # L04000006789 -4 Secretary of State
1 Enily Name 05-04-2005 90041 031 ****50.00
976 SERVICES LLC - '
1
R
Principal Wlace of Businass Mailing Addrass
1801 SOUTH FEDERAL HIGHWAY 1801 SOUTH FEDERAL HIGHWAY .
SUITE 300 SUITE 300 thgBUb
DELRAY BEACH FL 332483 DELRAY BEACH FL 33483 __,.,,3 R,
CRIHE
2. Principal Place of Businass 3. Mailing Address “'Iﬂlwlllmmumlﬂ“mmﬂl
I 15
Suits, ApL. #, etc. Sulto, Apt. 8, o3z, 15t MOORE CR2E083 (10/04)
City & State Clty & Suita 4. FEl Number Applied For
IL\ - ‘q D 332'-, Naot Applicable
Zip Country Zp Country ‘ . $5.00 addgitionai
. Certificate of Status Desired O Foo red
6. Name and Addresa of Currem Ragistersd Agent 7. Name and Address of New Reglatered Agant
Name
??Q%Eh.EAzﬁEPgHJRX& - Stroet Addroas {P.O. Box Mumbcer is Not Acceplabla)
NORTH MIAMI BEACH FL 33179
City FL I Zp Code
8. The above named entity submits this statament for the purpose of changing its registered office or rogistered ageni, or both, in the State of Fiorida. | am familiar with, and accept
e obligations of registered agent.
SIGNATURE
Signaiute, lyped o prited rame of regmiered agert and Uiie ¢ sopiceble tNOTE- Rogrsiered Agent s pnsture requasd when fenstang) OATE
"7 FILENOWNI FEE IS $50.00
Maka Chack Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MmBEHSImMGERS 10. ADDITIONS { CHANGES
TR E MGR O petets 1Ine [JChange (] addition
NAME ANGEL VENTURE GROUP NAME
STALE ADOAESS | 1895 NE 214 TERRACE STREET ADDRESS
coy.st.z27  INORTH MIAM] BEACH FL 33178 ary-si-op
Tk O odew LI Ocnange [ Aadition
RAME HAME
STRELT ADDRESS STREET ADDRESS
oy SL 2P Y- SI-ne
NLE 3 Doiew g O cnange (7] Addtticn
NAME Ramp
STRELT ADDHESS STREE) ADDRESS
oiry-si-2p Qary-si-2p
i - O Deten—- i - T : : - -Oeazge (] aation
NAME NAME
SIRELS ADDRESS STREET ADORESS
aTy-51-7° tTY-Si- 2@
THLE O tetee LTS Clchangs [ Aotition
RAME . NAME
SIREET ADDRESS STREET ADDAESS
CY-si-2P Cily-ST- I
Mme O3 Deiets une O3 cwngr [ Addition
NAME NAME
STREET ADORESS SIRLLT ADDRESS
ciy . S1- 2P N ory-s1-1¢
1101 hereby certily that the in pliad with this fiing doss not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicatad on this report iff tue pnd afbcurate end that my signature shall have the same fegal effect as if made undar oath; that | am a managing member or manager of the
Emitad Iial\:lily compamyor bifrac i#ret of rustee empowered (o execute this report a3 required by Chapter 608, Forida Statutes.
SIGNATURE: 479105 HAPX-5lAT
SIOMATURE AND T?(D OR PRENTED NAME OF T3GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPREEENTATIVE Dais Dyt Phone @

\



