2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jul 27, 2005 8:00 am

DOCUMENT # L04000086691 Secretary of State
1. Entity Name
ANGEL RIDGE, LLC 07-27-2005 90013 001 ****55.00
Frincipal Place of Business Mailing Address
16095 N.W. 57TH AVENUE 16095 N.W. 57TH AVENUE
HIALEAH, FL 33014 1S HIALEAH, FI. 33014  ©S
T P v DRI AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 07132005 Chg-LLC CR2E083 {10/03)

e
City & State City & State (4. FEI Number ) Appiied For
&~ lqs' ng;:q Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desirod % gg-ggl lﬁf‘:;“""a'
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Ragistered Agemt
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.Q. Box Number is Nof Acceplable)
SUITE 501
AVENTURA, FL 33180
City Zip Code
ya A FL

8, The above named entity spbrmits purpo: changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of regis
SIGNATURE . 1 { B °g

Signature. typdd ﬁueﬁ' narrjof regeiered agent and ttie § applicabia_ (NOTE: Regsterad Agen signalure required when rensiating) T DATE

Fillng%h 550.4 Make check payable to

Due by ember 7, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS | 10, ADDITIONS {CHANGES
™mL MGR 7 petete TINLE [ change [ Aadition
NAME GRESS, KENNETH A NAME
STHETADIRESS | 16095 N.W. 57TH AVENUE STREEY ADDRESS
CITY-S5T-2IP HIALEAH, FL 33014 CITY-ST-21P
e MGR [ Delete THLE O change [ Addition
NAME GRESS, VIRGINIA NAME
STRETAODAESS | 16095 N.W. 57TH AVENUE STREET ADDRESS
CITY-ST- 7P HIALEAH, FL 33014 ciy-Si-7P
e [ Detete TME O change [ Aadition
HAM. RAME
STREET ADDRESS STREET ADDRESS
GIY-§1-7P CY-S1- 1P
TITLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvV-$1-7P cy-s1-2IP
RTLE [ Delete THE [change [ Addition
MAME NAME
STRLFT ADDBESS I STREET ADDRESS
CITY-S1-2 CITY-S1- 7P
TILE 1 Delete NILE [Jchange  [F Addition
NAME NAME
STREE | ADIRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
11. 1 horeby cerﬁz that the information supplied with Yis filing does not pualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and fhaj signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trust ed 1o gikdcute this report as required by Chapler 808, Florida Statutes.

-~ o -
SIGNATURE: 7 /Ab S 205-(L3s-S1SH
SIGNATURE AND WPW *IIEBF SIGND0 MANAGING MEMBER, M. _ onm_._ ATIVE o - ;




