———2006-LIMITED LIABILITY C
ANNUAL REPORT (AR)

MPANY

FILED
Mar 23, 2006 8:00 am-

DOCUMENT # Lo4oooose721

1. Entily Ngpee -*
MARY'S ANGELS OF CLEARWATER, LLC

Secretary of State

(03-01-2006 90228 017 ****50.00

Principat Place of Busingss

724 SOUTH MISSOUR! AVE.
CLEARWATER FL 33756

Malling Addigss

724 SOUTH MISSOURI AVE.
CLEARWATER FL 33756

LR RO

2. Principal Place of Business 3. Mailing Address

20-255-2Y -7

Suite. Apt. ¥. gic. Suite, Apl. #, elc, 1st MOORE CR2ECB3 (10105)
Cuy & Siate City 8 Swle . FEF Numoer Applied For
k . AP-BLIED-FOR ot Appiicabie
Zip Country Zip Country . 5. Certilicate ol Status Desired 0O ?ese geum::’:‘;"o"al
6. Name and Address of Current Registared Agent 7. Name end Address of New Regisiered Agent
- R _ L Name

SALIBA, CHARLES — —— = S

724 SOUTH MISSOURI AVE. Sueeil Addruss (P.O. Box Numbet is Not Accepiable)

CLEARWATER FL 33756

City FL ' 2ip Code

the ohbiligations ol registered agent.

SIGNATURE

8. Tha above namad entity submils this statement tor the purpose of changing its registared oflice or registered agent, or balh. in the State of Florida. | am faimiliar with, and accept

“Sagpnlugind, FyDwond On P b O Fulfeei s i) A0ndil A 30 © ajyeatse

(NOTE Fuegpriea geh Agder o wrtifilise # Selpannd) wini) teatrsiate i}

9. MANAGING MEMBERS.‘MANAGEF!S ADDITIONS / CHANGES
mE MGR : 3 Dejere ) Change [ Adastion
NAL SALIBA, CHARLES -
STALET ADORESS {724 SOUTH MISSOURI AVE. STRELT ADORLSS
CIv-s1-oP  |CLEARWATER FL 33756 Cory-SI-2ip
WE [ Delerz TILE Othage [T Aadition
MAME NAME
SIREEN ADDRESS STREET ADORLSS
CoyY-53-7w * Lt - CITY-81-2IP
- B e e e Coegr. — Kng e e e e et e — . _Otrange 3 Ardion
HaMT NAME
SIAEET ADDAESS STRLED ADORESS
GV ST 2P T T - = CIry- 8.7 - -
UILE O Detete TME Ocsang: [ Addition
HAME NAME
SIREET ADDAESS STRLE § ADCRESS
ory-51. 1P cry-st-ap
nnE O Delete TILE O Change [T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Y8600 CIer-§5- 2P
T 7 Detere mie [dChange [ Acdlition
HAME NAME
SIRLEN ADDRESS SIREFT ADDHESS
CUY-5T- 70 [ ﬁ ory-§1- 2P
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SIGNATURE:

exacule | 7’repor

11. | hereby cerlity 1hat the wnformation supplied wl,h this filing does no1 qualit fcr ihe exfmplions conlaingd in Section 119, Florida Stawstas. | turther centily that the informalion
€ the sifne leg

3 redy

made under ol that | am a rmanaging member or manager of the

by Chadjice 608, Florida Statutes. ?}?‘ qd/é—(S'S'f
2)rstot. (B&)yyz L5

F S1GNINCTAN,

SIGNATURE AND TYPED OR rﬁ{tm:y(z
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