2007 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR) -
DOCUMENT # L05000069974 "

1. Eniily Nama

ALPACA ANGELS OF THE HIGHLANDS, LLC

Feb 14, 2007 08:00 AM
Secretary of State

Principal Plage of Business

933 BLUFF HAMMOCK ROAD 933 BLUFF HAMMOCK ROAD
bngA Ft. 33857 ID(S)REDA FL 33857

Mailing Address

BT e

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suile, Apl. #, cle. Suile, Apt #. clc.

1st MOORE CR2E083 (10/05})

Cily & Slato Cily & Slate 4, FEI Number Applied For
86-1170592 Nol Applicablo
ap Couniry ap Country 5. Certificate of Status Desirod O $5'00 Addttional
Fee Required
6. Name and Address of Current Registaerad Agent 7. Name and Address of New Reglstered Agent
Namo

LOPERFIDO, LORRAINE
933 BLUFF HAMMOCK ROAD
LORIDA FL 33857

Slreel Addross (P.O Box Numbor is Not Acceplablo)

Zip Code

City FL

8. The above named enlity submits this stalemant for the purpese ef changing its regisiered olfice or registored agont, or both. in tho Stale of Florida | am familiar with, and accepl
tho obligalions of regislered agent

SIGNATURE )
Sgnatute, iyped of printed name of regisigred agent and Itk 1 apnhcalle (NOIE Rugrsrored Agead sigunture reguied whoh re-nstatng) AT
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIQNS {CHANGES
nrut MGRM 71 Delete 1Tk O Change [ Addition
NAME LOPERFIDO, LORRAINE NAMIE e
SIECI ADDRLSS | 933 BLUFF HAMMOCK ROAD SIRLT | ADDRI S5 UUUUQUb;\'SJ’?# o
CITY-§- /1P LORIDA FL 33857 CITY -§1-71P DE"EB')D?“BDDIL‘“GED SU. UD
i 3 Delere e [C) Change  [) Addilion
NAMI NAML
SIREL T ADDRESS SIREF) ADDRESS
CGIY-S1-2p CIY-51- AP
nnf (] petere e (O change [ Addition
NAMI NAME .
SIREE | ADDRESS SIRFET AODRESS 7
RITT- ST-7iP * sily-Sor”
T [ Deleie e O change [T Adetion
NAMI NAMI.
STRFT | ADDRI 5% SIREE! ADDRE$S
CIy-81-21p Y- $1- 71
mnir O palete nr [ change [ Adgilion
NAME NAME
SIRLT 1 ADDHLSS SIRITLAIDRTSS
CIFY-S1-20 GIIY-S1- 71
e O pelete e O change [ Adaition
NAME NAME
SIRFE | ADDRF &S Slikt | ADDIRESS
Y- SI- 2P CIY-S1-721P

11. ) hereby cetlily thal the informaiion suppliod with this [iling deoes nol qualify for he oxemplions conlained in Section 119, Florida Statutes. | further cerlily that tho information
indicatod cn this report is true and accurate and thal my signature shall have the same legal offect as if made under oath: that | am a managing member or manager of the

limited hapility company or tho rgcoiver or trusloo empowercd Ig-pxocute this report as rogquirad by Chapler 608, Florida Sialules ‘l - Ss
: g Hm 863 655 32

SIGNATURE: MM Q\O'I DI, £63 1767 8255

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING Mmamﬂumuea. OR AUTHORIZED REPRESENTATIVE | Date Daylrme Prona 4




