2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # L05000042935

1. Entity Name

Secretary of State

03-14-2006 90202 010 ****55.00

ANGEL INVESTMENTS, LLC

Principal Place of Business Mailing Address
206 S.W. PILOTS WAY 206 SW. PILOTS WAY
LAKE CITY, FL 32024 LAKE CITY, FL 32024
s T sV N TR
Suite, Apt. 8, e.u;.h Suite, Apt. #, elc. 02112006 Chg-LLC CR2EOB3 (11/05)
.1
City & State . ', City & Slate 4. FEI Number Applied For
20-21762295 Not Applicable
Zp e T Ceunmy Zp Country 5. Cerificate of Status Desired [ fgg?qu‘l‘dr:‘;‘w'
6. Name and Address of Currant Roglstorad Agont 7. Name and A of New Reg d Agent
W R Name
MASHAVA, GEQRGE:M
208 S.W. PlLOTV WAY Street Address {P.0. Box Number is Not Acceptable)
LAKE CITY, FL §2923
R
IR . o City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

w:.w;eduwrndr;num agent and itie if {NOTE: Regusterad AQert SOnanss o ed wher rerstaing) DATE

Filing Fee Is $50.00 Mako check payable to

Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TE MGR [ Dette TIME [J Change [ Addition
NAME MASHAVA, GEORGE M NAME
STREET ADDRESS | 206 S.W. PILOTS WAY STREET ADDRESS
CITY-ST- 27 LAKE CITY, FL 32024 CITY-ST-2P
TE 0] peteee TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST. 2P
TITE [ pelete TITLE [JChange [ Adgition
RAME - = NAME
STREET ADORESS , STREET ADDRESS
CITY<S1.2P * CITY-ST- 2P
TIME O petete TMLE [ change  [] Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CATY-§T-27 CITY-ST-2P
TITE O petete WILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-aP CITY-S1-2P
TME [ peete TILE [Jchange [ Addition
NAME NAME
STREET ADBAESS - -« [ STREET ADDRESS
CiTY-ST-2P - 51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapier 119, Florida Statutes. | further certify that the infotmation
indicated on this repon is true 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 liability company of the receiver of trustee empowered to execute this report as required by Chapter 608, Foriga Statutes.

SIGNATURE: m%,.,../d,

TYPED OR NAME OF .

o3 [ii ] asot

GER, OR AUTHORIZED REPRESENTATIVE




