2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # L04000056721
B A Secretary of State
MARY’S ANGELS OF CLEARWATER, LLC 03-23-2005 90242 046 #7750.00
Principal Place of Business Mailing Address
724 SOUTH MISSOURI AVE. 724 SOUTH MISSCUR! AVE.
CLEARWATER FL 33756 CLEARWATER FL 33756

Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 {10/04)

City & State City & State 4. FEI Numl‘;’e: Applied For

Not Applicable
Zip Country Zip Country 5. Cemflcale { Status Des !:] gz gg‘lﬁ:ﬁ;lmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . - Na_mg - . - - e —.

?g‘llJSBSU?ngES%UHl AVE Street Address- {P.Q, Box Number is Not Acceptable)

CLEARWATER FL 33756

City F L Zip Code

8, The above named entity submits thisi s:a'}ement for the purpose of changi_ng its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ",
. e "

SIGNATURE : :
Signalure, typed or pinisd name o regrstersd agent and title d appicable (NO'IE Ragsmma Agenl sgnatute Tequied when 1enstaling) DATE

IERT
e

9. Lo MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

INLE 1MGR o N [ pelete TITLE [ change [ Addition
NAME SALIBA, CHARLES oo = NAME

SIREEF ADDAESS {724 SOUTH MISSOURI l-\IVE; STREET ADDRESS

orY-si-27  |CLEARWATER FL 33756 CITY-ST-7IP

MLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CHY-ST-7P

TITLE [ Detete I TIFLE [J change [ Addition
NAME NAME

ST ADDRESS | - T N srriaooress | - T - - 7
CHY-ST-21P CITY-S1- 2P

TITLE O Delete TITLE O change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2ip

TILE [ Delete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-5T- 2P

TILE [ Delete TITLE 7 change [ Addition
NAME NAME N

STREET ADDRESS ! STREET ADDRESS

CIFY-SI-21P / CITY-ST-2P

11. | hereby certify that the information supplied with this fiing dogs not qualifyftor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and have the same legal effect as if made under cath; that | am a managing membaer or manager of the
limited liability company or the recgiver or tiystee g is report as required by Chapter 608, Florida Statutes,

SIGNATURE: 00240 i o8

SIGNATURE AND h(d OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




