2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~- DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000069974 Feb 06, 2008 08:00 AM
1. Entily Name - -
— Secretary of State
ALPACA ANGELS OF THE HIGHLANDS, LLC
Principal Prace of Businzss Mailing Adaress
933 BLUFF HAMMOQCK RQAD 933 BLUFF HAMMOCK ROAD
LORIDA FL 33857 LORIDA FL 33857
> > Illl‘ l
2. Principat Placg of Buginess - Mo PO, Box # 3, Mabrg Address
Suite, Apt. #. elc. Suite. Apt #, etc 18t MOORE CR2E083 (10/07)
Cily & Slate City & Staie 4. FEI Numper Appled For
86-1170592 Not Applicatle
7 Courd z Courn
b oLy " oury 5. Cerificate of Status Desired O $5.00 Addional
Fee Required
B. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
LOPERFIDO, LORRAINE
! Street Ad 53 (PO, Box N is scepan'
933 BLUFF HAMMOCK ROAD reet Address (P.O. Beox Numbar is Not Accepian's)
LORIDA FL 33857
City FL Zip Code
B. Trie above named entily submits this statement for the purpose of changing its registered office or registered agent. or poih, in the State of Flonda. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Suraainre. yptd o 27 2°0d 8T8 oF 199 10700 agarl 80d | lle o DGATE
8. ADDITIONS f CHANGES
Tme MGRM [ Detete TiLE [ change 7 Additan
HAME LOPERFIDO, LORRAINE NAMF
STREET ADDRESE (933 BLUFF HAMMOCK ROAD STRERT ALDRESS
ory-sT-3r  |LORIDA FL 33857 CITr-§7-2ip
TILE 3 Delzte T UONaei?TSTs Oonnge T Additen
e tave 02./15/08-80008-005 133. 75
STREZT ADDRESS STREET ADDRESS
Y- 8T-21F TITY-357-2:P
IS [ Detee HILE [ carge [ Addition
NAKE KAME
SIREET ADDAESS ; ’ T " f STREET ADDRESS o7 - T
CITY-35T-2IP CITy-31-7ip
TILL 2 pelste TmE OO Change T Additcn
NAME NAME
STALLT ADDHESS STRLET ALORESS
GITY-Sr-2iP Cny-s7-2ip
e [ pajete TTLE Ochenge [ Asdition
HARSE NAME
STREET ADDRESS STHLET ALDRESS
TITy-ST 2P CITY-37-2:p
HI 3 Dulgte TTLE [ cnange [ Addition
HAME NAME
STREET ADDRESS - STREET ANDRESS
LITY- 5T-2iF CITY-57-2iF
11. | hereby certity 1hat the information supplied with this tiling dogs not qualty tor the exenptions conmained in Section 119, Florida Statutes | furthsr certify that the information
indicated on this report is true and accurate and that imy signature shall have the same legal eflect as if made under oarr: that | am a managing memoer of manager of lhe
imiled liability company o the receiver or irustes empowerad to execute tHs report as requirad by Chapter B8, Florga Siatules.
SIGNATURE: 5£ OUN UM G f}&) QUANA 4N A0 w3 D858
: SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, mﬁmen. OR AUTHORIZED REPRESENTATIVE " , Cale Craytirs P #




