L S FILED
' 2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000114051 05-02-2008 90031 001 ***416.25
1. Entity Name
ANGAR INVESTMENTS LLC
Principat Place of Business Mailing Address guuvy¥ -
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 703 SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc.
Vi, Apt &, ele vie. Ap 04212008  Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEY Number Applied For
20-3829398 Not Appilicable
Zp Country e Cauniry §. Certificate of Status Desired O $5'00 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WORLD CORPQRATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133 .
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed er pnted name of ragiatared agent and litle f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 -Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O peete TIILE {OcCnange  [] Addition
NAME GARCIA, CECILIA NAME
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-S1-2IP
e O Delete *TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2I1P
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE O oslete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIVLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-21P Chy-51-29
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am a managing member or manager of the
limited liability ;fmﬁan rthe ceiviE or !juskee yl execute this report as required by Chapter 608, Florida Statutes.
< 3% ) £5€.99:0
SIGNATURE: - / z./[h//ﬁﬂ ( >
SIGNATUREAND TYPED OR PRIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 4 (% 4 Daytime Phone ¥




