et

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000043798

1. Entity Nama
YOUR IMAGE ANGEL, LLC

Principal Place of Business Mailing Address

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90026 037 ****50.00

18218 RAILROAD RD.
SPRING HILL, FL 34610

18218 RAILROAD RD.
SPRING HILL, FL 34610

2. Principal Place of Business

3. Mailing Address

R VERSLEARRTAV T

ROACH, SANDRA D
18218 RAILROAD RD.
SPRING HILL, FL 34610

Suite, Apt. #, atc. Suite, Apt. #, etc.
. p uita, Ap 04032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applisd For
— . e 090' 16,0'755_ Not Applicabls '
i TUZiptTt - = [ ~Country "
Zip Courtry Zip Coun 5, Certificata of Status Desired . [ $5.00 Additionat
Fes Required~ ~——e— e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obtigations of ragistered agant,

SIGNATURE

8. The above named entity submits this statement for the purpose of cpanging its registared office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

Signature, typed af printed name of reglstered agent and title Il applicable.

{NOTE: Registarad Agent signeture required whan reinstating) DATE

*Filing Fee Is $50.00

Make check payable to ’

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e P (1 Detete e [ change [ Addition
NAME ROACH, SANDRA NAME
STREEY ADDRESS | 18218 RAILROAD RD. STREET ADDRESS
CITY-SF-2IP SPRING HILL, FL 34610 CITY-ST-2IP
TNLE O Cetete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
Tme ' (3 Datete Tne - e em e [ -Charge. . [] Addition .
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-217 CITY-ST-20P
e 0O oelete TME CHchange [ Adition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P .
TIE N [ Delete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE - -] = - . O Detete TMLE " O Change [ Adcition
AME P A . —7‘__ o ] ) ar j ‘- - - NAME -‘_ '7"‘ ; i ] )
STREET ADDFE STREET ADDRESS
CITY-§1-2IP * CITY-ST-2IP .

limited liability company or the recei

SIGNATURE; Qu
BIGNA’

11. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report is true and ageurate and that my signature shall have the same legal effect as if made under gath; that 1 am a managing member or manager of the
r or trustes empowerad tosyecute this report as required by Chapter 608, Florida Statutes.

fﬁw@aai ,

Sandra O.

TURE MOR PRIATED NAME OF SIGNING MANA

[EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

6{7ch0( _ 352229,333



