2006 LIMITED LIABILITY CLMMANY

ANNUAL REPORT

DOCUMENT # L05000073727

1. Enlity Neme
ANGEL TITLE, LLC

Principal Place of Business
8302 N. DALE MABRY HWY.

106
TAMPA, FL 33614

Malling Address
8902 N. DALE MABRY HWY.
106

TAMPA, FL 33614

FILED
Jun 02, 2006 8:00 am
Secretary of State

06-02-2006 90109 045 ****50.00

RN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
Aot Apt 01252008  Chg-LLC CR2E083 (11/05)
City & State City & Stata . FEI Nurn Apglied For
- 32. 128 3 & Mot Applicable
( t 2i Count
e  Country " i 8. Cenicats of Stetus Cesree [ §5-°° Additions
8 Required
8. Name and Addross of Current Registored Agent 7. Name arid Address of New Registered Agent
Nams
KEITH-KENNETH A
1202 MONTE LAKE DR Streat Address {P.0. Box Number is Nal Acceptable)
VALRICO, FL 33594
City FL { 2ip Code
8. Tha above namead entily sutwnits this statement lor the purpose of changing its registered oflice of registered ageru, of both, in the Siate of Florida. | am familiar with, and accent
the obligations ol rogisicred agen,
SIGNATURE
Spnaiure. rynad o prred P 0f [QESd S0erd and Doe § Iwmwww-m“m) DAl
Filing Foe is 350.00 Make check payabie to
us by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nng MGR £ Dees LT Ocarge [ Asdition
NAME ETTOVATI, RICK NAME
STAEET ADORESS | 5031 MARLWOOD CT $TREET ADORESS
CITY-S1- 2P TAMPA, FL 33624 Cimy-s1-np
e £ Deete WLE O Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Ciry-$1-0P
s O Delete e O Crange [ Aduilion
HANE NAME
STRCET AGSITSS STREEY ADDRESS
oy Si-e ciTy-si-2p
WRLE 3 Deleze e Dicrage [ Acarion
MAME NAME
STREET ADDRESS STREEY ADDRESS
Chy-S1-21P CiTy-ST-2F
e [ peets Lot O Clange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cry-§I-1¢ oty-s1-p
e ] petets TmE EIchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
Ciry-S1. np cY-ST-aP
11. 1 heseby cerlily thal the information supphied with this liing does not guatify for the exemptions contained in Chapiar 119, Florida Statutes. | lurther cartily that the inlormation
indicated on this report is yue and e aie and (pgt My signature shall have the same legel etfect as it mado under oath; thet | am a W} Mmemnber of of the
limitas Eability company or the re ©fF Irust powerad 10 execute this report as required by Chapter 608, Fiorida Smmes
SIGNATURE:
l BIGNATURE ANDAYPED O €0 NAME OF SOMNG MANAGING MEWBER, QR AUT ATIVE Dain Davisme Prony §




