2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT #L05000089570

1. Entity Name

ARCHANGEL, LLC

03-02-2006 90137 039 ****50.00

Principal Flace of Business

2812 SANTA MONICA BLVD., #204
SANTA MONICA, CA 90404

Mailing Address

2812 SANTA MONICA BLVD., #204
SANTA MONICA, CA 90404

20012262

2. Principal Place ol 3. Mailing Aadress

RV

i£4(% Ualle, Pime CAV° U755 SuAvson) Ave ¥4
Suite, Apt. #, etc. Sm:bCp: #, olc, 02232006 Chg-LLC CR2E083 (1”05)
City & State City & State ) 4. FEI Numbe! Applied For
/* o Pl A SMITK FEsPAINGS , CA 51-0555 9SO [Trormesicas
3 ‘&/I , p - Country ng(p-? O Country §. Certificate of Status Desired [_]“ 2959 gg“ﬁf::'""a'

6. Name and Address of Current Registored Agent™

7. Name and Address of New Reg!sterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 233324

Namo Lel'cjk H'VA,uﬂ"M/

Street Address (P.O. Box Number is Not Accaptable)

Qg VAueq pat Giv

“ RPplrest FL 8% 2

8. The above named entity submlts lhls statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahons; gistgged a
Sigy

SIGNATURE

7—/;1/(»

ratfre. tyba or prnted narme of registeract sgant nd tille # 2ppAcaDie.

{NOTE: Aegisterad Afant signature nequired when renstaiing}

DATE

Make check payabie to -

) Filin% Fee is $50.00
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 19. ADDITICNS /CHANGES

L MGR O elete e Kchange [ Aadition
NAME LUNDQUIST, MARK NAME

STHEET ADORESS | 2812 SANTA MONICA BLVD., #204 smermioveess | 1V16S SLABon) Ave H

cy-51-7p  { SANTA MONICA, CA 90404 CIry-S1-21P S/hUT/?' FE S08/M05 Cﬂ— %’6 'Z'U

TMLE MGRM O Delete TITLE () Change [ Acdition
NAME HUDNALL, LEIGH NAME

STREET ADDRESS | 14005 PAZAWAN WAY #218 STREET ADDRESS

cire-81-2p MARINE DEL REY, CA 90292 CITy-S7-7P

TMLE O pelete TITLE ) Change [ Addition
NAME KAME _ ~
_STREET ADDRESS . STREET ADORESS |~ - - -

CITY-ST-2IP CITY- §1- 2P

TITLE 1 Delete TILE [CJ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-S1-2P

TWILE [ eteta TITLE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51-21P CITY-ST-2P

TITEE [ Detete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2F CITY-5T-2p

11. | neraby certify that the information suppiied with this filing doés not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬂl%b MM Lo (R -1

2/ [ 3077 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, oh AUTHORIZED REFRESENTATIVE

Date Daytene Phona #




