FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000058756 04-27-2007 90033 045 ****50.00

1. Entity Name

ANGLE ROAD DEVELCPMENT, LLC

Principal Place of Business Mailing Address b- UU 4 Z 3 UG
903 SE CENTRAL PARKWAY 903 SE CENTRAL PARKWAY . :
STUART, FL 34994 STUART, FL 34994
RiGon WM / V| Very tow WAy
Sutle A t. #, ale. uite, A t # atc.
p P 04232007 Chg-LLC CR2E083 (12/06)
&uﬁ Ci 4, FEI Numbar Applied For
1T B’{{ €L wli7e ‘R EL 26-0092877 Not Appiicable
Zip Country 2ip Country n . $5_00 Additional
4SY u S P‘ .b 3‘{” ‘-‘-.SP‘ 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
GOOGE, HOWARD E JR, ESQ
401 E. OSCEOLA STREET Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE j
Signaturg, typad of pfinted namg of tegistarad agent and e It applicatke. (NOTE: Regisiarad Agent signature required when reinsiating) DATE
Filing Fes is $50.00 * Make check payable to
Due by May 1, 20(_)7 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM 3 Detete T (Rchange (] Addition
NAME ANDERSON, DON NAME _
stReeT ApDAEss | 903 SE CENTRAL PKWY sweerontess | /% 2 z’l y. CRI1GoA) WA
CITY-ST-7IP STUART, FL 34994 CITy-S1-2IP J_LJ / TL /2. [:(-« 33 _yg/
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITy-51-2IP
TinE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21F
HILE O Detete TITLE [ Change [ Addition
NAME NAME ..
STREET ADDRESS A B mmm!Ss
CITY - ST-2IP 1AL CITY-ST-2IP
LE " O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is tfrue and acg any that my sjgaature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece w¥ired to execute this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: 4:23-97
SIGNATURE AND TYPED OR PRINFED A.IIE QF SDGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYTIVE Date Daylime Phona #




