2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000014016

1, Enlity Name

ANGELS IN THE ATTIC LLC

Principal Place of Business

578 N US HWY #1
TEQUESTA, FL 33469

Mailing Address

578 N US HWY #1
TEQUESTA, FL 33469

2. Pringipal Place of Business

3. Mailing Address

FILED
Apr 24,2006 8:00 am
. ecretary of State

04-24-2006 90065 036 ****50.00

AW R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04042006 Chg-LLC CR2E083 (11/05)
Cily & Slate City & Slate 4. FEl Number | Applied For
glol oL ‘{“‘3 "( 74f Not Applicable
Zip Country Zip Country ) . ) $5.00 Additional
i . S. Ceriificate of Statys Dasired a Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
IMMUCCI, REGINA
578 N US HWY #1
TEQUESTA, FL 33469

Street Address (P.Q. Box Number is Not Acceptable)

Cily F L Zip Code

8. The above named entity submils thjs statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni:
P

b

SIGNATURE D
. *  Signature,iyped or priniéd namid of registered agent and Litle it epplicable.

(NOTE: Registered Agonl signature required when reinstating) DATE

18

Make check payable to
Florida Department of State

“Filing Eee is $50.00
Due by May 1, _ZIOQB

g ' 'M'P:!}AGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM k) O velete THILE [O Change £ Addition
v IMMUCCI, REGINRY NAME

STREET ADDRESS | 578 N US HWY #17. STREET ADDRESS

orv-st-zp | TEQUESTA, FL 33469 CITY -57-2P

TITLE [ oelete TME [ change ] Aadition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CIy-SI-2IP CITY-ST-7IP

TITLE 0 pelete TE M change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cilv-8T.21P CITY-ST-2IP

TITLE [ velete TITLE O change [ Addition
HIARAD HARE

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TILE [ oelete TMLE {JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIiY-5T. 7P CITY-ST-2IP

TILE O petete TLE {1 change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-21P CITY-ST-20P

11. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemptions coniained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or trusiee empowered to execute this repon as required by Chapter 608, Florida Statutes.

Daytime Phone 8

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




