FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90036 044 ****50.00

2006 LIMITED LIABILITY COMPANY )
ANNUAL REPORT

DOCUMENT # L04000057201

1. Entity Name
Ang DEVELOPMENT, L.L.C.

Principal Place of Business

12147 US HWY. 41§,
GIBSONTON, FL 33534

Mailing Address

12147 .S, HWY. 418,
GIBSONTON, FL 33534

Suile, Apl. #, elc. Suite, Apt. #, etc. - -
03272006 Chg-LLC CRZEQ083 (11/05)
City & State City & State 4. FEi Number >~ 14U O 354 __|Applied For
NETRRPHE A E Not Applicable
Zip Count Zi Count it
v e ouniry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEITH, KENENTH A
1202 MONTE LAKE DR o
VALRICO, FL 33594

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this sba&e'mem for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. N
‘- ;

SIGNATURE = S

Signature, typed or printed nama of redistered agenl and utie it applicable.

[NGTE: Registerad Agen signature required when renstating)

DATE

-

Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM ' 1 Dalete TIme Ol Change [ Addition
NAME ABUOLEIM, NASR S NAME
STREET ADDRESS | 12147 US SHWY 301 S STREET ADDRESS
Cify-8T-2P GIBSONTON, FL 33534 CIFY-ST-2P
TILE MGR [ pelete TITLE [C) Change  [] Addition
NAME ELSHEIKH, MUHAMMED A NAME
STREET ADORESS | 12147 U S HWY 301 S STREET ADDAESS
ciry-S1-up GIBSONTON, FL 33534 LY-5i-2p
TILE O Delete THLE [0 Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-1- 29 CITY-S7-2IP
TITLE [ pelets TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TILE [ Delete TITLE CJ Change [ Addilien
MAME_ ____ 1 | — — .- TR NAME
STREET ADDRESS STREET ADIRESS
CITY-§T-2P CITY-ST-TP
THLE 1 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2P

11. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of ihe
e empowered to exacute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or

(g12)4r 8388

SIGNATURE:

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

v/ lol

Daytime Phona #




