FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000051929 ecretary of State
1. Entity Name 04-28-2005 90027 002 ****50.00
ANGIE §. CRUSE, LLC
Principal Place of Business Mailing Address l S
98%4 BALAYE RUN DRIVE 9924 BALAYE RUN DRIVE
1 103
TAMPA, FL 33619 TAMPA, FL 33619
e AR GO GO IO
Suite, ApL. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
- a?o- / 356 Q 97 Not Applicable
ap Couniry e Country & Certificate of Status Desied [ fg-g?qgf;“"""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Names
CRUSE, ANGIE 8
0924 BALAYE RUN DRIVE i Street Address (P.O. Box Numbar is Not Acceptable)
103
TAMPA, FL 33619
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations ol registered agent.

SIGNATURE
. typed o prated name of regrsiered agent and Lie if appicatle. (NOTE: Regisiered Agent Eignalure required when reinstating) DATE
Filing Fee is $50.00 Make chock payabis to
Due by May 1, 2005 Florida Departmant of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES B

e MGRM O Detete TMLE ] Change R’Addirson
NAME CRUSE, ANGIE S NAME )
_sTREET AooRess | 9924 BALAYE RUN DRIVE ‘ srersooeess | §9AY Ba fqye Roan Dri ve, HIo
em-si-zr | TAMPA, FL 33619 o : CITY-57-2P

TME O pelete TMLE Clchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDHESS

CAY-ST- 7P CTY-$1-1P

TME O vetete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

oy-st-p | CITY-ST-7P

TLE O Delete TMLE O Change [ Advition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CHTY-§T-7P

TMLE 2] Detete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-ST- 7P

THLE [ Detete TLE O Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 7P CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signatura shall have the same legal effect as if made under cath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered 1o axeculte this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: 4«4«1 i &IW %25/0?905 813,78/ 7311

SIGNATURE AMD TYPED DR PRMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnong &




