FILED
2000 LM ANNUAL REPORT 1 Y Apr 28, 2006 8:00 am

DOCUMENT # L05000084036 ecretary of State

1. Entity Name 04-28-2006 $0011 026 ****50.00
ARK-ANGEL BOOKS AND GIFTS, LLC

Principal Place of Business Matiling Address
12883 NW HIGHWAY 225 12883 NW HIGHWAY 225,
REDDICK, FL 32686 REDDICK, FL 32686
e i T AT T AR
”s’ 75 Su.93 ¢+ Rd L 75 Sw93 c+ E’c)
uite, Apl #, elc. uite, Apt. #, elc.
, . 04202006 Chg-LLC CR2E083 (11/05
.vale 1O A SRLtefOQ 9 ( )
City & Stale City & State 4. FEI Number Applied For
OC,Q.IO\. 4 - Occde [t R0-3302 /1 A0 Not Applicable
Z'p3 Y i &OL_ISTLYA ,;',pq g ¥/ (a“"g A 5. Certificate of Status Desired [ ?ese-ggqﬁ“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agant

Name

KNOWLES, MICHAEL WAYNE - e

12883 NW HiGHWAY 225 Strest Address (P.0. Box Number is Not Acceptabie)
REDDICK, FL 32686

City FL l Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared ageni.

SIGNATURE :
Signature, typed or printed fame of regt Bpent and tive if INOTE: Registored Agent siphature required when reinstatng) DATE

Filing Foe Is $50.00 * Make check payable to

Due gy May 1, 2006 . Florida Department of State
9. R MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES
TIRE MGR [ Deleta TIMLE [ Change [ Adition
NAME KNOWLES, MICHAEL"'WAYNE NAME
STREEY ADORESS | 12883 NW HIGHWAY 225 STREET ADDRESS
cITY-s1-zp REDDICK, FL 32686 CTY-S1-2P
TME MGR O pelete WILE O change [ Addition
NAME KNOWLES, JUNE PATRICIA NAME
STREET ADDRESS | 12883 NW HIGHWAY 225 STREET ADDRESS
CITY-ST-2IP REDDICK, FL 32686 CITY-ST-7IP
TIME [ pelete TITLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7P
FITLE [ Detete e {Ochange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-5T-2F
TILE O Dekte ME [ Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-7P CIry-57- 2P
SILE {1 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stawtes. | further cenify that the information
indicated on this report is rue and accurate and that my signalure shalt have the same Isgal effeci as if made under cath; that 1 am a managing member or manager of the
limited llablmy cnmpany or lhe receiver or lrustee empowered to execute this repont as required by Chapter 608, Flarida Statutes.

SIGNATUSE“EM QW%? oo Tume P Knou)IQS ‘//su/aooe FS2-357- 42757

wﬂurr.nmftmmmnm OR AUT Deytima Phone #




