2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000060519

1. Entity Name
ANGELCO'S CONSTRUCTION L.L.C.

Principal Place of Business

SOUTH OAK ROAD, #30

Mailing Address
P.0. BOX 810

CHATTAHOOCHEE, FL 32329 GRETNA, FL 32332 RiD A
VL\Y\‘J

2. Principa! Place of Business 3. Mailing Address 1{ J\

Suita, Apt. #, etc. Suite, Apt. #, etc, 08042006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

68-0591087 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TORRES, ANGEL

SOUTH OAK ROAD, #30 Street Address (P.O. Box Number is Not Acceptable)

CHATTAHQOCHEE, FL 32329

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

‘Signature, typed or printed name of registered agent and bitle i apphcabls. (NQTE: Ragistered Agent signafurs required when reanstating) DATE

Filing Fee is $50.00 Make check payable 1o

Due by September 6, 2006 Florida Department of State
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete WME (I Change [ Addition
soeescoess | PO, BOX 810 ——— 1OOOTRADEES 1

o [ e | | o L Tuu RO f ™ v Ly S T

CITY-51-2P GRETNA, FL 32332 CITY-ST-2IP LS e S b kg 4 e QIS IR
TILE O petete TITLE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2pP
TITLE [ Deete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2P CITY-S1-21P
TIMLE [ pelete TIE OO Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CITY-ST-2IP
ME O pelete TeLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Ciry-s1-72IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the raceiver gr trustee empowarad {0 execute this report as required by Chapter 608, Florida Statutes.

S.IGNATURE @/'& 4%

EIGNATURE AND TYPED'OR PRINTED'NAME OF SIGNING MARAEING MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE Date

Daytima Phone &




