INC.

Maw 09 0S5 01:18p KASBAR,

2005 LIMITED LIABILITY COMPANY

FILED
May 12, 2005 8:00 am
Secretary of State

ANNUAL REPORT

05-12-2005 90029 014 ****50.00

DOCUMENT # L04000054419

1. Friuy Narne

ANGEL MORTGAGE LLC

|'|i|u;i;_|ul.l"i.'|c:|! o l,‘USirl‘f,‘f.f. Misilmyy Aaamm
8902 N DALL MABRY HWY, SUITE 208
TAMPA, IL 33614

8902 N DALE MABRY HWY, SUITE 208
TAMPA, FL 33614

20058637

1

2. Fincipal Plage of Bumneas 3, Miling Adarmss

A

Sanle, ADY K, e Suite, Apl ¥, €IC.

45092005 Chg-LLG CR2E0B3 (10/03}

iy & Riate Oty & Slale

a4, FEI Number

.r‘;r)p!u:rl f el |

Not Appliatsc

. Country Zp

2028044 4e
0 $500 Additionsd _

Fow Bieyutiey

{ouniry
e B, ‘Carttrcate of Slatus Bourcg

T

. B._MName ana Addregs of Current Rapistered A'gnm

7. Nama and Addreas of New Regtsicrad Agent

ETTOVATI, RICK
|. 8902 N DALE MABRY HWY, SUITC 200
TAMPA, FL 33614

Namé

Shisul Addins {110, BOX Number i Not Acteplabio)

City

FL ' Zib Gewls

8. i-m.: ubove named ity submns li\iu statement fow the purpose of changin
the abhiyations of registar:dd agenl.

SIGNATURE .

g its regivierod officn o rogistered agond, or beth, w the Slale of Vigricd, | am lmilar with, onel g copr

Wq@m_ Eypat] e prrcudingt RIS Of uggialmimd agont and W # wirpikcable

(NIIL Nogidiosud Ausnt IQrIRed Hinguutd when, u;ﬂﬂ.‘lmﬁl DATF

Filing Fee is $50.00
Due by Soptember 7, 2005

Mahke vhock poyable 1o
Flarkda Department of State

9. MANAGING MEMAL HSIMANAGFRS_ 10, ALDITIONS /CHANGES _ ;
LS MGR 3 Dekete e ' [Fcnange £ dowdn
HAML ETTOVATI, RICK NAML

ST anbkess | 8902 N DALE MABRY HWY, SUITE 208 STRLLT ADDRFSS

oy &1 TAMPA, FL 33614 riy.sT- 3k

finf ' LT Datete iftitd [0 Crange (71 Adiithon
Nl NAW

IHEED ADDRCRS STREET ADURESS

CIY-&I-71P Qirv-gt-ae

0L 0 pulte TE O crane T ot
NAME NAME

STNECY ATKMELS ATREET ADUHELS

Ciry §1 aw cry.gp-ar

TiTF 0 L\Icrnlc e MR chang: [ saiibon
NAME MAME

SIHEL) AQURLES SIHEE] ADDRLSS

Cire-51-20 wiy-5e.20

HiLe {7 ocicte Tne O tnange [ Ainee
NAML NAME

STRICT ADDRESS SIHEL! ADDRLSS

oIy 51 Le Ciy-51-ar __J
Tor T B 0 Datetn TILE O Clange [ Aaditem
HAME NAME

STHEET AULIKESS STHELT ADDREST

oy G1e 0t cay-sr-ae

11, {natehy cority it ho information supahad wilth Ihisgiling does not gualit
indicated on this repont s wue and accurgla and tha signatura shall ny
lieniled Hudsility company or iné recaiving tustos afiphjvered to cxcule

SIGNATURE: .

v lo;lha axemphon stated in Section 119.07(1)(). Florida Staiutes. | hathet genily that e infer e
ave Ihe snc lagai affect as f madu under calh; (A1 1 am i nurikging memens o managar of he
this repor B2 raquired by Chapter 808, Fionda Salutes.

ol

pad 4

TIVE Daytins: Plnsws ¢

ﬂ'._
I._._ smunuu.: e




