2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ——

FILED

May 23, 2005 8:00 am

s Secretary of State
‘DOCUMENT # 104000076664 S 05-02-2005 90109 024 ****50.00
1. Entity Name
ANGDON, LLC
Principal Place of Business Mailing Address
1702 FRAMINGHAM CT. 1702 FRAMINGHAM CT. 3 p “ 07 2 B 5
FT MYERS FL 33907 FT MYERS FL. 33907
2. Principal Place of Businass 3. Mailing Address Ul I Ill” "m II]“ Ilﬂi "m IIH] IEI ﬂl Im mll mlu
Suito, Apt ¥, otc. ';"; Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State J_ B i City & State 4. FEI Numben Applied For
' ' R 5? "3?05751} Not Applicable
LT Cointry Zip Country 5. Certificats of Status Dosired [ ?i-g?q::;’a'bm'
8. Name and Addreso of Curront Registered Agent 7. Name ang Addresa of New Registared Agent
Name : -

WOLZ, ANGELA
1702 FRAMINGHAM CT.
FT MYERS FL 33907

Street Address (P.0O. Box Numbaer is Not Acceptable)

iy

City

FL [2oCo

8. Tho above named
the obligations of reg

ity o

SIGNATURE

agedt.

L

mits h‘;\mtﬁmom tor the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SNaiut. Typsd B pinted n a

agerd and te #

(NOTE Regestarad AQent 3gnlue requied whan tesishing)

o¢[24os

'FAILE NOW!!! FEE IS $50.00 " .

Make Check Payabio to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS/ CHANGES )
IE MGR 3 petets TLE . D change [J Addition
NAME WOLZ, ANGELA NAME
STAEET ADDRESS | 1702 FRAMINGHAM CT. STRELT ADORESS
oiry-§1-a7 FT MYERS FL 33907 CITY-S1-2i¢
TkE MGR ] Delesn Tk O changs [ Andition
HAME TORREGROSSA, DONIELLE HANTE
STREET ADDRESS 111204 LAKELAND CIR | STAEET ADDRESS
orr-§T-p [FT. MYERS FL 33913 cIry-si-ze
TilLE 3 Detote WILE DO change [ Acdition
HAME NAME
SIREET AUTRESS ° T T S TN STREEY ADDVESS —_—— e L e —e
CIY-31- 8P — CIFY-5i- 1P - j— _ - —_— -
TME 3 Dete i [J change [ Adaiticn
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- S1-0P oY-Si- 7P
Uit T Delete WML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1- 7P CIry-SI- 79
WILE O Deten TLE O change [ Addition
INAME NAME
SIREET ADORESS STREET ADDRESS
chy-Si-ap CITY.ST-2tP

indicated on this repon is

11. I hereby certfy that the inloi
1
limited liability company or

SIGNATURE:

@
he «

S

on supplied with this filing does not qualily for the axemption stated in Saction 119.07(3}i), Florida Statutes. | further certify that the information
accurata and that iy signatire shall have the same legal effect as if made under oath; that | am a managing member of manager of the
powered o executa this report as required by Chapter €08, Florda Stautes

SIGMATURE AMD TYPED ORl PRINTED NAME OF SIGNHG MANAGING MEMBER, WAMAGER, OR AUTHORIZED REFRESENTATIVE

OHlzos 233=Seo 22

Daytwme Phora #




