FILED
2007 LIMITED LIABILITY COMPANY Aug 27,2007 8:00 am

REPORT
ANNUAL REPO Secretary of State
DOCUMENT # L04000G73671 08-27-2007 90122 003 ****50.00

1. Entity Name
ANGEL'S MAINTENANCE SERVICE LLC

Principal Place of Business Mailing Address B““a") puv
164 HURWOOD AVE 164 HURWOOD AVE
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
P e S [ RGN A
1100 Redsd Bl |lor) vecdwowd Kek
Suite, Apt. #, efc. “Suite, Apt. £, etc. 08242007 Chg-LLC CR2E083 (12/06)
ity & State & State 4, FEI Number Applied For
Prr‘f '\""‘ Pl_ '}/ﬁ Qfa ft l_H- :rS \ 11-3738982 Not Applicable
Zip ““‘W Zip ““’T‘f " ‘ $5.00 Acditional
5. Certificate of Status Destred d )
2245 2 revarcl [2eas ReourkO Foe Requred
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
T Tos ANGEL. L
TORRES, ANGEL L JR OB ES | AN
164 HURWOOD AVE Street Address (PO Box Number is Noi Acceptahle)

MERRITT ISLAND, FL 32953

\00 Redwand 2D |
“YMERRATT T2 FL | % 55

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ilotida. | am famitiar with, and accep:
the obligations of registered agent

SIGNATURE

Signatre. typed or prnled name of regstered agent and tie il apphcatie, (NOTE: Reg tered AQent Signanse requred when 18As;Eeg) DATE
Filing Fee Is $50.00 Make check payabie to
Due by September 14, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
it MGR {1 oetete TAILE [Jorange [T Acdition
NAME TORRES, ANGEL L MGR NAME
STAELT ADDRESS | 164 HURWOOQD AVE SIREET ADDRESS
CITY-S7-2P MERRITT ISLAND, FL 32953 CITY-ST-2if
THLE 1 Deere THLE O crange {7 Aaditien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-51-2i2
TILE [ eleie 1iLE [ Cnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST- 21
TILE [ petere TTLE O change [ Addition
NAME NAME
SIRCET ADDAESS STRAEET ADDRESS
SY-51-2P CITY-ST- 2P
LE 3 Detere TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CNY-ST- 4P
M [ Deere TILE [ Change [ Additinn
NAME NAME
STREET ADDRESS STIEET ADDRESS
CIY-ST-2P CHY-51-2F

11. | hereby certify that the i
indicated on this report
limitedt liability compag

ation supplied with this filing does not gualify for the oxemptions contained in Chapier 119, Flarida Staunes. |uriher cenify that the information
e and accugate and thaf my signature shall have the same legal effect as if made under oath; that t am a managing member or manager ol the
iver efnpowered ) excecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE/ /11_4. / N7 4\//352 L Toapeds /éV/ 07 455”66792

MANAGING lEﬁEﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE DCayurme Phone




