2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # L04000006789 Secretary of State
1 Entity Name 05-11-2006 90016 033 ****50,00
876 SERVICES LLC
PrincipaTPIace of Business Mailing Address
1801 SQUTH FECERAL HIGHWAY 1801 SOUTH FEDERAL HIGHWAY
SUITE 300 SUITE 300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EG83 (10/05)
City & State Cily & State 4. FEI Number Applied For
14-1903527 Noi Applicable
Zie Couniry Zip Couniry 5. Certificate of Status Desired O $5'0° Addttiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGEL, ALBERT J MR LLic __CHERRY
H d Street Address (P.0. Box Number is Not Acceptable)
1895 NE 214 TERRACE

NORTH MIAMI BEACH FL 33179 ’60 / ;—/ % /%m//%ycg‘é =0

py “Wyfay Loacd Pl "5y

8. The above named entity submi} this figtement for the purpase of changing is registered offick or registere-ﬁ agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered ghent.

SIGNATURE
Signasure, typsd or oeinied nam:{ol regrstered agent and tle @ apphcable. (NOTE Reulslerad Agem s-gnalu:e requxred wiren leu’\slahng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O petete TiLE [J Change  [J Addition
NAME ANGEL VENTURE GROUP NAME
STREET ADDRESS | 1895 NE 214 TERRACE STAFET ADDRESS
CiTY-ST-2iIp NORTH MIAMI BEACH FL 33179 Ciry-51-2IP
TILE J Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-ZIP
TILE [ Delete TIMLE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T- 7P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
TINE O delete TIMLE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-St-2ip CryY-S3-2IP
TITLE 3 Delete NTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-S1-2IP CITY-ST-2IP

11. | hereby ceriify that the information supplied p
indicated on this report is true and accuratefa
limited liability company or the receiver or

is filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | furiher certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Empowered o execule this report as required by Chapter 608, Florida Statutes.

‘// / 05 LUl =>4

Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PmWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




