2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Jul 24, 2007 8:00 am

DOCUMENT # L05000028100

1. Entity Name

Secretary of State

(07-24-2007 90012 037 ****55.00

ARCHANGEL PROPERTY MANAGEMENT, DBA MEN AT

WORK, LLC

Puncipal Place of Business

282 BELINA DRIVE
SUITE 7

NAPLES FL 34104
us

Maihng Address

292 BELINA DRIVE
SUITE7
NAPLES FL 34104

E 0

2. Principal Place of_Buémess - No P.O Eox # 3. Mailing Address - ?
?SLAB§L\~A Qewde | D4y Beliva Dotve
uiie, Apl. #, elc. ufie, Apt #. elc

S W (—T( 7 Sm T_Q_ -7 2nd MOORE CR2E083 {4/07)

CK&pSla& S FL_, ’\j‘i&;&s ‘ CC,. 4. FEI Number 75-3199143 :Zﬂii:s;me
gzit* ) \“ Cat:.irys 1/\ 32& (0 q Gountry 5. Certificate of Status Desired fi‘gg“ﬁ?:é“o“a‘

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

MESSIRES, PETER
292 BELINA DTIVE"
SUITE 7

NAPLES FL 34104

Streel Address (P.O. Box Nurnber is Not Acceptabie)

City

Zip Code

FL

8. The above narmed entity Submits this statement for the purpose of changing its regisiered office of reqistered agent. or hath, in the Stale of Florida. | am familiar with, and accent

the obligations of registérag agent,

SIGNATURE

Signature, lyped or w-r:lun’:ﬁwgm resiistenang agent and niig # applicaula

(NGTE Hagiatere Aern wgnatune iegured Wi msslaling)

[ILTE

e

. FILE NOW!1!! FEE IS $50.00 -
-Make Check Payable to Florida Depanment of State
) Due By September 5,2007 -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

L MGR . O palete TILE [ Change [ Aodition
NAME MESSIRES, PETER NAME

STREET ADORESS 1282 BELINA DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34104 CITY-ST- 2

TITE [ pelete TILE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIly-5T-71p CITY-§T-21P

its I Delee TALE [ Change [ Aduitinn
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2P CITY-§T- 2P

TLE ] Detete TIiLE Ml Change [ Asdition
NAME NAME

STREET ADDRESS STRELT ADOAESS

CY-§T-21P CITY-§T- 2P

THLE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2IP CITy-ST-21P

TITLE O ceete TIME "] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2iP

11. | hereby certify that the inforga
indicated on this report is trj
lirmited liability company or

SIGNATURE:

Qiion suppiied witn ths iling goes not guahly for the exemphons contained in Chapter 119, Floriga Statutes | turiher cerity that the information
d ageurale and that my signature shall have ibe same legal effect as if made under oath: that | am a managing member or manager of the
efrer or rusteg empowsred 10 execute Ihis recort as required by Chapter 608, Florida Statutes.

Rree Messipes D InJ Y,

Q39 -
S45-8325%

SIGNATURE AND TYPED OR PRINTED unns OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytme Phore #




