2006 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT SECRETARY OF STATE
BIVISIGI: 7 ro2cARATIONS

DOCUMENT #L05000114051

1. Entity Name

ANGAR INVESTMENTS LLC

e HAY =1 AN 9: 145

Principal Placa of Business

2665 SOUTH BAYSHORE DRIVE
SUITE 703
MIAMI, FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE

SUITE 703
MIAME, FL 33133

(M\IHII!II\IIIHI!IIWIIIIIII!IIHII\\I\I\IHII\III\IIliIIIHIHII\

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
P! P 04252008 Chg-LLC CR2ED83 (11/05)
City & Stae City & State 4. _FE Number Applied For
fﬁ_§959398 Not Applicable
Zi Countr Zi Count iti
P by P ountry 5. Certficato of Siaus Desies (] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE
SUITE 703

MIAMI, FL 33133

Street Address (F.O. Box Numbaer is Not Acceprable)

City

Zip Code

FL

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

the obligaiions of registered agent.

SIGNATURE

Signature, fypad or printed name of registered agent and ia if appbcable

(NOTE Registered Agant signature required when reinstaling )

DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TTLE MGR [ Delete TITLE (] Change (] Addition
NAME ARCIA, CECILIA NAME - 1 i R

GARC SO N Ot 1L S 2iE

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADORESS {15,725 AR IBDB__ﬂﬂl #4950, 100
GITY-51-2IP MIAMI, FL 33133 CITY-$F- 2P ) v - it
THE 3 pelete (13 [t Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P
TLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-51-ZIP
TILE O Delete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2IP
TILE O Deletn TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TLE [ petete e [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P ciry-Sr-ap

11. | hereby ceriify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigatad on this repart is true and accurate and that my signa%re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
. limited liability company or the (egeiver gr trustes empowers exacute this report as required by Chapter 608, Florida Siatutes.
4/25/n6 858-99n0

la Garcia (305)

SIGNATURE: Veriboa e

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING ﬂANIG}Hé}EMBER. MAEAGER. QR AUTHORIZED REPRESENTATIVE

Daytme Pnone #




