FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000063720 04-20-2005 90041 001 ****50,00
1. Entity Name
HOME ANGEL, LLC
Principal Place of Business Mailing Address |
2328 TENTH AVENUE NORTH, SUITE 403 2328 TENTH AVENUE NORTH, SUITE 403 ‘
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
P TG R P
Suite, Apt. #, etc. Suite, Apt. #, etc. N 04062005_ Chg-LLC _ CthOBa (10/03)
City & State vC‘vty & State ' 4, FEI Number Applied For
§=/232.80/ Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | gi.ggqagﬂuonal
- 6. Name and Address of Current Registered Agent 7. Name a-nd Address of New Registered Agent

Name
RUKIN, ROGER B
2328 TENTH AVENUE NORTH, SUITE 403 Street Address (P.O. Box Number is Not Acceptabie)
LAKE WORTH, FL 33481

City FL l 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 registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle il applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE

Filing Fee is $50.00
Due by May 172005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TIE ; [ Change [ Addition
NAME RUKIN, ROGER B NAME : ’
STREET ADDRESS | 2328 TENTH AVENUE NORTH, SUITE 403 STREET ADDRESS
Ciry-st-2IP LAKE WORTH, FL 33461 CITY-ST-21P
TITLE [ petete TME [ change [T Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TMLE [ pelete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE {1 velete TILE [ change  [J Addition
NAME NAME ,
_ STREET ADDRESS, e X sREETADDRESS. : -
oITY-ST-ZP ‘ CI1Y-ST-2P
JITLE [ Delete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s o Dostes - TITLE ) [ Change [ Aduition
NAMES - : NAME
STREETADDRESS |- . ... - STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

11. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiyeg or trustee emp 2d 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: YNt fos sS4l SEb-0/00

SIGNATURE AND lﬁéﬂbﬂ‘ﬁqﬂ; ’(m/qrﬁamua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




