FILED

Jan 17,2006 8:00 am
2008 LI NNUAL REPORT ' ANY Secretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # L0O4000015707 01-17-2006 90057 029 50.00
1. Entity Name
ANGEL, L.L.C.
Principal Place of Business Mailing Address ’
4367 NORTH FEDERAL HIGHWAY, SUITE 101 P.0. BOX 2493 20000722
FORT LAUDERDALE, FL 33308 US IAMAICA PLAIN, MA 02130  US
S s LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

20-0846466 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Roglstercd Agant

Name

AURELIUS, JOHN E

4367 NORTH FEDERAL HIGHWAY, SUITE 101 . Straet Address (P.0. Box Number is Mot Acceptable)

FORT LAUDERDALE, FL 33308

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisierad agent. ’

SIGNATURE
Signature. lypad or pantad name af reg) agent and titlo it i (NQTE: Ragsiered Agant signature required when renitating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petete TIME [ Change T Addition
NAME MCCORMACK, CROAN NAME
STREET ADDRESS | 6 INTERVALE ROAD STREET ADDRESS
Ciry-ST-212 CHESTNUT HILL, MA 02467 Ciry-$t-np
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7P CITY-ST- 2P
TITLE [ oelete TmE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClTy-81-2P CITY-ST. 7P
TMLE 0O delate TITLE ClChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O velete THLE [ Change 7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-81-2P CTY-ST-21P
TITLE {7 Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P

1. | hereby cerlify that the information supplied with this fiting does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgeef trusiae empowared lo executs this report as raquired by Chapter BOB, Florida Statutes.

SIGNATURE:

SIGNATURE AN!

2 A XA 1
{Turel orpaR : MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




