N FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000084600 Secretary of State
1. Entity Name '
ANGELLCO, LLC
Principal Place of Business Mailing Address
450 NE 20 STREET 717 CURLEW RD
BOCA RATON, FL 33431 US DELRAY BEACH, FL 33444 LS
01182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE AT Aot For
20-3736696 Not Applicable
8. Certificats of $1atus Desired O Ef;ggqg?:;ional

6. Nams and Address of Current Registerad Agent

o CORCEW D "~ DO NOT WRITE
DELRAY BEACH, FL 33444 ) IN THIS SPACE

8. The above namad entily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signature, typed or pnnted name of registered agant and Lile f spphcatle. {NOTE: Registored Agent signature required when reinslaling) Dm‘§
o o A -t -

. [ TR s i

. - FILE NOWIl FEE IS $138.75 Lo L - T Ce e
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TME MGRM

NAME COLLANGE, PAUL

STREET ADDRESS | 717 CURLEW RD

CITY-S1-2IP DELRAY BEACH, FL 33444

— i_p 1 u H Il ‘?E‘SD‘!S

NAME < 01/23/08°800167021 138, 75
STREET ADDRESS X

CITY-ST-2IP *

TITLE

NAME

arsrn * DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-71P

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE .
NAME ) K . - . o N N R

STREET ADDRESS
CITY-ST-2P

11. ! hereby certily that the information supplied with this fling does not qualify for the exemptions centainad in Chaptar 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signalure shall have the sama lagal effect as if made under oath; that | am'a managmg member or manager ol the ~
hmned liability company or the receiver or 1 e empowerad (o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Pave QoLLANGE lj/ 21 /08 56l 6200033

BIGNATURE AN TED ?}‘HE QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE !]ile Dayvme Phone #




