2007 LIMITED LIABILITY COMPANY

ANNUAL REPORTN(AB) FILED

DOCUMENT # L05000020984 Aug 13,2007 08:00 A
1. Entity Name Secretary of State
THOMAS J. COLANGELO, LTD. CO.
Principal Place of Business Mailing Address
807 HARPER PLACE 807 HARPER PLACE
e T Hll“lll |” ||‘|“”H ||m ||w mll ||H|“|“ ||H| ml”lm ml' [u ’Il\
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/07)

City & State . _ Cily & State 4. FEI Number R - Applied For

2074040430 Not Applicable
Zm Gountry Zip Country 5. Certificate of Status Desired | $5.00 Adttitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

COLANGELQ, THOMAS J
807 HARPER PLACE
LADY LAKE FL 32159

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

City F L 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 accept
the obligations of registered agent.

SiGNATURE
Sugratare, lyped of poited Name of reqisiersd agent and iy (f appheable (NOTE R gw:;lr.:eu Agem sIndiure required when feinstatng) DATE
& A FILE. NOW!II FEEIS, s 0. .00
ake; heck'Payable to F]omja _epart
::i - '.,. Vbq
0. MANAGING MEMBERS/MANAGERS ADDITIONS f CHANGES
WILE MGRM [ Deete TTLE [Jchange  [] Addition
NAME COLOANGELQ, BONNIE NAME
STREET ADDRESS |BO7 HARPER PLACE STREET ADDRESS TN re!
oS-z [LADY LAKE FL 32159 arv-st-2p 08/13/07-B0002-011 50,00
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-71p Cny-s1-21P
TITLE [ pelete TITLE [} Change [ Agchtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-ST-21P
TTLE [ Delete TIRLE [ Change  [J Aduttion
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-8T-2IP CITY-ST-ZIP
ILE O Delete TITLE [ Ghange [ Adaitien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZIP
TITLE ) celete MLE [ Change  [] Addilion
NAME NAME
STRELT ADDRESS STRFET ADDRESS
CITY-81-7IP CITY-S1-21P

11. | hareby certify that the mtormation supplied with this tilng does not gualry for the exemplions contained n Chapter 119, Fonda Statutes. | turther cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the

limited liabiity company or raceiver or lrusiee empoweled to execute this report as required by Chapter 808, Florida Statutes.
%ﬁm e
SIGNATURE: Qe —  Sovpie @che,(fa liofyz _ BYP-boLY

SIGNATURE ARDTYPED OR pnmrhﬁlms oF s;chm'é MANAGINGEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phong #




