2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . . Apr 23,2008 08:00 AV

DOCUMENT # L04000058756 Secretary of State
1. Entity Nama
ANGLE RCAD DEVELOPMENT, LLC
Principal Place of Business Mailing Addrass
18241 PERIGON WAY 18241 PERIGON WAY
JUPITER, FL 33458 JUPITER, FL 33456
- G . . _ | 03102008No Chg-LLC CR2E083 (12/07)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bom in the State of Florida. | am familiar with, and accept
the obhgations of registered agant.

SIGNATURE

Signaturs typad or printed nama of registared agent and Lile 1! apphcania {NQTE Ragaiared Agan: signature requued whan reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS .
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11. | hereby cerify that the information supplied with this mm ddes not :q, or the exemplions containad in Chaptar 119, Florida Slatules | further certify that the inlormation
indicated on this report is true and a e BT have the same fagal effect as if made under gath; that | am a managing membear or managar of the

efacute this repert as required by Chapter 608, Florida Statutes.
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