2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000084600

1. Entity Name
ANGELLCO, LLC

Principal Place of Business

717 CURLEWRD

Mailing Address
717 CURLEW RD

FILED
Apr 19,2006 8:00 am
ecretary of State

04-03-2006 90070 016 ****50.00

DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 US
s v R NFE A A AR
450 NE 20 Street 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
Boca Raton, FL 20-3736696 Nol Applicabla
Zip Couniry Zip Couniry " . $5.00 Acditional
33431 USA 5. Centificate of Status Desired ad Foe Requiret; na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Nama

COLLANGE, PAUL
717 CURLEW RD
DELRAY BEACH, FL 33444

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name af registered agent and stls f apphcadle.

(NOTE: Regisinrad Agent signaturs required when rainstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

TAD

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM [ pelete TILE [T change £ Addilion
NAME COLLANGE, PAUL NAME

STREET ADDRESS | 717 CURLEW RD STREET ADDRESS

cmv-§T-1P | DELRAY BEACH, FL 33444 CirY-$T-21P

T [ pelete TLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.212 CITy-87-21P

Thig [ pelete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CcyY-S1-7ip CITY-S7-2P

TITLE O oelete TILE 0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-21P

TMLE O Detete TINE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21°

TITLE O pelete TITLE {7 Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2IP CITY-ST-21P

11, | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Fiorida Statutss. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Co L&l

indicated cn this report is true and ac
limited liability company or the rpedlver or tr

e

i

SIGNATURE: PavL

(200033

SIGNATURE

EQ OR PRIN‘EP NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lt/:{/oé 56

( Date Daytime Phone #




