| FILED
OO AL REPORT (AR Jul 05, 2006 8:00 am

DOCUMENT # L05000069874 Secretary of State
1. Entity Name 05-16-2006 90183 018 ****50.00
ALPACA ANGELS OF THE HIGHLANDS, LLC
Principal Piace of Business Mailing Address
933 BLUFF HAMMOCK ROAD 933 BLUFF HAMMOCK ROAD
bgRlDA FL 33857 lﬁngA FL 33857
0 T
2 Principal Piace of Business 3. Mailing Aocress
Suite, Apl. #, elc. Suilg, Apl. ¥, elc. 15t MOORE CR2E0S3 (10/05)
City & State City & Stata 4. FEI Numbe Appiied For
.I ' 8(?)"'* H1 0 SY A ol Aopica
L Country Zo Country 5. Certificate of Status Desired [ ggggqmmma’
8. Name and Add oas of Current Registered Agent __7._Name end Addreas of New Reglstersd Agen? ___ _ —

Name

AE e
LOPERFIDO, LORRAINE

933 BLUFF HAMMOCK ROAD Street Address (P.O. Box Numbar 1s Not Acceptable)

-LORIDA FL 33857 ~ -~

City FL I Zip Cotle

8. The above named entity submits kis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accep
the obligalions of regislered agent.

SIGNATURE
Sipnaiure. typed o prinked norme o regisioned aunt sd DA i ppkcabie, (NCQTE; Repyiered Apeni Sgnafune requad when romstisng] DATE
9. MANAGING MEMBERS!MANAGERS ADDITIONS | CHANGES
TRE MGRM [ Oetere [ICrange [ Acertion
NAME LOPERFIDO, LORRAINE
STREET ADDRESS 1933 BLUFF HAMMOCK ROAD
oy-s-2@  |LORIDA FL 33857
TRE O petete TRE Oicrnge O Adation
NAME NAME
STREEY ADDRESS STREET ADURESS
CITY-ST-IP CY-ST- 2P
THLE ] Delsie LE 7 Change [ Addition
NAMF NAME
=2 e e e Ce — - — . ————— e — am————— e+ o
STREET ADDRESS STREET ADORESS
CITY-S1- 2 CIFY. ST. 2P
DRE 3 Oeista TILE O Change [T Addilion
HAME NALE t
STRELT ADDRESS STREET ADDRESS
ciry-§1-2p CTy-ST- 2P
PE O peiztz LE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-0p CImy-57-29
e O Detete NTLE [dcrage [0 aadton
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST- 79 CTY-S1- 2P

11. ! heraby centily nat the information supplied with Inis filing does not qualify tor the exemplions contained in Section 119, Florida Statules. | further certity that the infarmation
indicated on this repart is trus and accurate and that my signafure shalt have tne same legal effect as if mage under oath: that | am a managing rmember or manager of the
limitea Bability company of the recerver of trustea empaowered 1o exacula this report as required by Chapter 608, Flonida Slaluies.

- 4 803 (55 3255
SIGNATU_’BMEWM vem‘—-/L.J; S /r/o 954 623244}

AND TYPED OR PRINTED NAME OF SIGNING MMNAGING A*h!u MANAGEN, OR AUTHORTZED REFRESENTATIVE 4 Dala Oaysera Prons &




N

[
TETST T
.

—

2 575
FLORIDA DEPARTMENT OF STA
Division of Corporations

May 31, 2006

ALPACA ANGELS OF THE HIGHLANDS, LLC -~
933 BLUFF HAMMOCK ROAD A 8o Barn - o33

LORIDA, FL 33857 US
1699

_Subirct ALPACA ANGELS OF THE HIGHLANDS, LLC

o Reference Number: L05000069974 | Cote— - o

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer I1dentification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040. 6 G — ”W @ s q% (E ::ﬂ;

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

7 the date of this letter.

e —

If you have additional questions or need furthefassistance, please call the

Division of Corporations at (850) 245-6051. B T
. | . (i ‘
fdm ¥ eg
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248 4933
P.O. BOX 6478 - Tallahassee, Florida 32314



