2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # L.05000060317

ecretary of State

1. Enlity Name
WILLIAM B. ANGYALFY, LLC

Principal Place of Business

3830 LAUREL STREET
ST. AUGUSTINE, FL 32084

Mailing Address
P.0. BOX 975

ST. AUGUSTINE, fL 32085-0975

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

04-06-2006 90295 006 ****50.00

ARG

04022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
T (.( 3 0 2— .S {8 ‘ Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

ANGYALFY, WILLIAM B
3830 LAUREL STREET
ST. AUGUSTINE, FL: 32084

N

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

il

isgtatement for the puph se}of changing its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
",

e Apent signztine tequuad when renatatng) DA

4200

Filing Foe Is $50.00

Make check payable to

~ Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS/CHANGES
TILE MGR O petete TMLE [ change (7] Addition
NAME ANGYALFY, WILLIAM B HAME
STREET ADDRESS { 3830 LAUREL STREET STREET ADDRESS
CiTy-51-2P ST. AUGUSTINE, FL 32084 CITY-57-2P
MLE {3 Detete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-21P
TME O Detete TITLE [ Ghange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2p
TmEe O Delete TLE {Jchange [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CTY-S1-20 ChTy-57-29
TmE {3 Detete TmE CJChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-57-2P
TITLE 1 Delete Tme Othange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-51-20 EITY-51-3P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
e same legal effect as if made under oath, that | am a managing member or manager of the
£ this report as requirgd by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature shall bave
limited liability compary or ihe receiver or trustee empowered o exec

SIGNATURE: _*

SIGNATURE AND

G044 £2 45964

Date Daytine Phone ¢




