, 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000059230 Mar 10, 2008 08:00 AV
1. Erdily Name Secretary Of State
ANGELSWINGS, LLC
Principai Piace of Business Mailiyg Addross
8586 ARLINGTON EXPRESSWAY 8596 ARLINGTON EXPRESSWAY
e e “"”l” |” ||mm”||’” ||”’ "“‘ "m |W| ﬂ”l ”Ill ”m mm m ‘ll‘
2, Piincipai Mace of Business - Mo P.O Box # 3. Mailrg Address
Suite, ApL. #. 2ic. Sute, Apt ¥, elc. 15t MOORE CR2E083 {10/07)
City & Slae City & State 4. FEI Numper Applied Fo
51-0508045 Mo Applicatle
zin Couniry e Country 5. Cerlifcars of Siows Desired 0 gg}_gg}$§§;rion&
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. t
gégABEAS\haEl%Bl%i EXPRESSWAY Street Address (P O. Box Number is Not Acceprania)
JACKSONVILLE FL 32211

Cily FL Zp Code

8. The above narred entity submits this statemnent for the purpase of changing its registered office or registerad agent of both, 1 the State of Flonda. | am familiar with, and accept
lhe obligations of registered agent.

SIGMATURE
Sgnatas, typed o8 poeved name of 199 stesd agnrl 013 106 | npp, LATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
THILE MGR [ Deleta THiF U00000E53731] [ Change {1 Addstion
HAwE JAMES, GEORGE NAME 5495 A ae 'l:l'i“J‘l 04 139,75
STREET ADDAESS (8596 ARLINGTON EXPRESSWAY STREFT ADDRESS 0726/ UB-al0al-024 128,75
CITY-§T- 1t JACKSONVILLE FL 32211 {y-gi-zf
e ] Dalete TiTiE [ Changs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
HiLE [ Gelpte 1TE [ Change  [J Addtion
HAME, FAME
SIHELT ADDALSS SYPEE] AUDRESS
CITY- 51 2P CITy- 87 2P
TLE [ Delete e . [J Change ] Adusion
HARL KAME
SIREET ADDRESS SIREE] ABDRESS
CITr-S1-2P CITY-37-2P
TTLf [ pelete TITIE [ Change [ Awrdition
HAME NAME
STREET ADDALSS STREET ADDRESS
CITY-57- 2P CITY-37- 27
TITLE O pelate TIE [dcChange [ Acdition
HApE NAVE
STREET ADDRESS STREET ABDRESS
CITY-St-21p CITY-5T 2

11, | herany certify that the nfurmation supplied with 1his filing does net qualty for the sxemplions centained in Section 119, Flonda Sratutes. | turther certily that the infurmation
incicated on lhis report is true and accurals and thar my signature shall have the same legal effect s it made under oalh: hat | am a managing Member af manager of the
limiisd liat:lity company or the receiver or ruslse empowered 10 exeaoula this renod as required by Chapter 808, Florida Slalutes.

3/ 5%9{/

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE (AR Uietel e P oog

SIGNATURE:

SIGNATURE AND TYPED OR £RI




