2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # L04000059230 ecretary of State
1. Entity Name sxxk50 00
04-04-2005 90433 047 .
ANGELSWINGS, LLC
Principal Place of Business Mailing Address
8596 ARLINGTON EXPRESSWAY 8596 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apl. #, efc. Suite, Apt. #, atc. 1st MOORE CR2E0B3 (10/04)
City & State City & State ! 4, FEI Number Applied For
§ 19S5 88048 Not Applicable
ap Country g Zip Country . . Certificate of Status Desired [ 39-00 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L . " Name R e . B
JAMES, GEQRGE | .
8596 ARLINGTON EXPRESSWAY Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32211..
. i
- City | Zip Code
-, - : FL
8. The above named entity submits this statg se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / /
SIGNATURE' JAMES. Mok 3/30/0S
Signature, typed o printgd (NCTE Ragisterad Agent sgnature requied whan reirsiaing) [ l DATE
=
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TmE MGR O petete LE ! [ thange [ Addition
NAME JAMES, GEORGE NAME
STREET ADDRESS ;| 8596 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32211 CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s7-2IP CITY-ST-2IP
TILE O Detets TLE ] change [ Addition
NAME - NAME - .
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CITY-ST-ZiP
TITLE O ocetste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-ST-2IP
TILE 3 Dlete TILE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST. 2P CITY-SI-2IP
TITLE [ vetete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or Trustee smpowared tg execute this repor as required by Chapier 808, Florida Statutes.

SIGNATURE: 34/% 184 73s-s75¢

SIGNATURE AND TYPED OR W SIGMING , OR AUTHORIZED REPRESENTATIVE Dayume Phone «




