2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 17,2007 8:00 am
DOCUMENT # L04000054419 2N Secretary of State

1. Entity Name ok ok
ANGEL MORTGAGE LLC 07-17-2007 90104 001 100.00

Principal Place of Business Maiting Address
8902 N DALE MABRY HWY, SUITE 208 8902 N DALE MABRY HWY, SUITE 208 JUULLIG/rY
TAMPA, FL 33614 TAMPA, FL 33614
07092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Py ApeTed For
20-2804446 Not Applicable

& $5.00 agditional

5. Certilicate of Status Desired i
arlificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent B

gggz?h{ggi.gﬁgem HWY, SUITE 208 DO-NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert. or both, In the State of Florida | am familiar with. and accept
the obligations ol registered agent.

SIGNATURE

Signature, pea o porked name of rersiered agent and hike d appicanie INOTE Regusters Agent Sgrature 1aau o0 when rensiahing) DATE

Filing Fee is $50.0Q. - -.
Due by September 14,2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR .
NAME | ETTOVATI, RICK

STREET ADORESS | 8902 N DALE MABRY HWY, SUITE 208

QITY-8T-21P TAMPA, FL 33614
TITLE T
NAME o
STREET ADDAESS
CITY-§T-2P

TITLE
NAME

v DO NOT WRITE

~ IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADORESS
CITy-57-29

TITLE

NAME

STREET ADDRESS
CIy-ST-21P

P d

11. | hereby certify that the information supplied w«h’ s filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accuratg-ang’that my signature shall have the same tegai effect as If made under oath; that | am a managing member or manager ol the
limited liability company or the receiver opfrugtee em ered 10 exacute this report as required by Chapter 608, Flonda Statutes.

2/6/°7  f135/YSY T4

Dalks: Dayhrme: Phone &

SIGNATURE:

SIGNATURE AND TYPED MWAME OF SDGNINGAANAGING MEMBER, O AUTHORIZED REPRESENTATIVE




