FILED
' 2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L05000003642 01-24-2008 90066 048 ***138.75
1. Entity Name
ANGEL ACQUISITIONS, L.L.C.
Principal Place of Business Mailing Address
700 NORTH OLIVE AVENUE 700 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, Fi. 33401
Suite, Apt. #, el Suite, Apt. #, etc.
uie. Apl.w. &le uite Apt . Sl 01042008  Chg-LiC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2152236 Not Applicable
Zi Count Zi i iti
® auniry ® Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ, AMY E
700 NORTH OLIVE AVENUE Streat Address (P.O. Box Nurmber is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL } Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
‘s.o e Signaiure. typed or prinlea name of registeredd agent and litle it apphcable: (NMOTE Registered Agent signature required when reinstating) DATE
L
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete L /ﬁcnange [ dditicn
HANE CONCORD TRUST COMPANY A LONCOED TEYSE ComPANY
STREET ADDRESS | 50 WEST LIBERTY STREET, SUITE 1050 et ovvess | ZO1 Lourkt PHiLLIES AVE . STE 274
CT-ST P | RENO, NV 89501 ovesTZP | ST0LY %L{;SI Sp SFiod
TITLE [ palete 1Lt [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
CiTY -5T-2IP CIy-Si-21P
TIMLE O delete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-$1-2IP
TILE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2IP CITY-ST-2IP
TTLE T Delete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE [Jchange (] Additien
NAME NAME
STREET ACDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
11, | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trusle 1o execute this report as required by Chapter 608, Florida Statutes.
§ iLTZ  (felog szresq
. B« [
SIGNATURE: SA—W’/'\ ~ - AMY E. SCHUL ((&le¢ 6T 1183
SIGNATURE AND TYFED OR PRINTfD NAME OF SIGNING MA”_ ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytane Prona #
-

( SN



