—

) 2007 LIMITED LIABILITY COMPANY FILED
DOCUMENT # L‘c::;;cl):);;s'e!fmm May 04, 2007 08:00 A
1, Eniity Nam Secretary of State
A TOUCH OF SUGAR BY ANGELIC LLC
Principal Piace of Business Mailing Address
e T

AT A0 DR
05012007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Foled o,
38-3727305 Not Appiicable
8. Cartificate of Status Dasired (A gi'mm'

R WY DO NOT WRITE
FORT PIERCE, FL 34951 IN TH l S SPACE

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 Florida. 1 am fami#ar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typed or printed name of rogietored agent and i # appliicable. {NOTE: Rogisered Agert signature required when rinsiating) DATE
Filing Fee Is $50.00 L0 ;R LIBD i
D May 1, 2007 (0555 AT-00042 <020 50,00
9, MANAGING MEMBERS/MANAGERS
me MGRM
HAME FLEITES, JUAN M

STREET ADDRESS | 6419 ARLINGTON WAT
C4TY-SF-2P FORT PIERCE, FL 34951
TIILE MGR

NAME OROZCO, MARIA |

STREET ADDRESS | 6119 ARLINGTON WAY
CITY-§T-&P FORT PIERCE, FL 349851
TMLE
MAME

plephe - . DO NOT WRITE..
e IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TLE !
NAME

STREET ADDRESS ‘
CTY~ST-2P

ied with this filing does not qua]lfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information |
je-raport is frue and accurite and that my signgsma shall have the zame lagal effect as if made under nath; 1ha1 I am a managing member or manager of the
fimitad liabitity’ company or the receiver gf trustes empowered pxecute this report as required by Chapter 608, Florid,

yls j (67 TL Ap-919%

SIGMATURE AND fﬁém‘fnm NAME QF SIGNING MANAGING mni[cn AUTHORIZED REPRESENTATIVE Dqﬂme Phone ¢




