2006 LIMITED LIABILITY COMPANY

[

ANNUALSREPORT

FILED
Apr 20, 2006 8:00 am

1. Entity Name

ANGLES OF SUCCESS, LL.C.

DOCUMENT # L05000064691

ecretary of State

(04-20-2006 90037 019 ***150.00

Principal Place of Business

5700 TANGLEWOOD DRIVE, N.E.

Mailing Address
5700 TANGLEWOOD DRIVE, N.E.

WUVJIIGUUY

PIERCE, G. STANFORD JR.

ST. PETERSBURG, FL 33702  US ST. PETERSBURG, FL 33703 US
Suite, Apl. #, etc. Suite, Apt. #, elc.
wie. Apl. &, ete Hie APl 8. ele 04112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nupber Applied For
15 '..?0 ; 7 7?6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5700 TANGLEWOOD DRIVE, N.E.

Streel Address (P.O. Box Number is Not Acceplable}

ST. PETERSBURG, FL 33703

Cuty

FL I 2ip Code

8. The above named entity submits this statement for tha purpose of changing its ragistered
. the abligations of registered agent.

i

TEoem

office or registered agent, or both, in the Stale of Florida. | am familiar with, and acceplt

" SIGNATUR

+ “Signature, lyped of punteq name ol regrstered agent and ntia d apphcabla

(NOTE. Regisierad Agent signalure requirea whan reinstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

WILE MGRM O petete TILE (D change [ Adduion
NAME PIERCE, G. STANFORD JR. HAME

STREET ADDRESS | $700 TANGLEWCOD DRIVE N.E. STREEY ADDRESS

CInY-5i-2IP ST. PETERSBURG, FL 33703 CITY-S1-2I9

TE [ pelete TLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY- ST-2IP CITY-S51-2IF

HTLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREE ADDRESS STREET AGDRESS

CiTY-§T-2IP CITY.S1-2IP

TILE 1 pelete it O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-71P

TITLE [ velete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 5P CITY-57- 2P

i 07 petete T [ change [ Asdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-51. 2P

11. | hereby certly that the information supplied with this fiing does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | further cerliy that the infarmation

indicated on this report is true and accurate and that my signalure shall have the same legaf effect as if made under
lo execute this report as required by Chapter 608, Florida Statutes.

fimited liabflity company or the receiver of trustee empowered

SIGNATURE: J/m_/‘%ﬂ

oath; thal | am a managing member or manager of the

\/ 9//3 /91,

\/ 92752 7-0%y

LI ATIIRE AMD TVOER RO A RS v R




