2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT # L06000009637

Secretary of State

1. Entity Nama
AN ANGEL'S ATTIC, L.L.C.

(03-22-2007 90177 047 ****50.00

Principal Place of Business

6408 68THDR E
PALMETTO, fL 34221

Mailing Address

6408 68TH DRE
PALMETTO, FL 34221

RO O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
| POALY R
Site, Apt. 8. etc. Sulte. Apt. 4. etc. 03192007  Chg-LLC CR2E083 (12/06}
City & State ity & State 4. FEI Number Applied For
é«\m“bﬂ ¢ A1 -OL\ALIT] Not Appicable
Zip Country Zip Country " X $5.00 Additional
5. Coertif of S D
5 q D3 Cm\ enificate of Status Desired O Foo Roquied
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
RUSSELL, LAURAR -
68408 68THDRE Strest Address (P.0. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL | Zip Code

8. The abowve named entity submits this statement jov the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

the obligations of registered agenit.

SIGNATURE !

1 arn familiar with, and accept

Signesure, typed o prinead namas of registared sgent snd title d sppEGRbE.

(NOTE: Ropretred AQerit sigriture required when reinstating) DATE

- Filing Fee Is $50,00
. Due

Make check payabie to

May 1, 2007 Florida Department of State
9. .. - . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
SmME, MGRM" " °, "7 . O Delete e OJ Change (] Addition
HAME RUSSELL, LAURA R NAME
STREET ADDRESS | 6408 68TH DR E STREET ADDRESS
CmY-ST-ZP | PALMETTO, FI5 134221 ciry-S1-2P
me 3 0 Detete T Dl crange [ Addition
NANE : ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CY-51-2P
TITLE [ Delere TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TME 7 Delete e [ crange ] Addition
MNAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TMLE ] Delete TITLE [(Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP
TmE [ Detets e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CAY-5T-21F

11. | hereby certily that the informatipn suppli
indicated on this report is true gha a.ccura?

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the

P a

limitec liability company or 1

SIGNATU&E@I

OR PRINTED NAME BIGHNG MAMAGING

mpowered to execute this report as requirad by Chapler 608, Florida Statutes.

08 s\ e\lo7 ouIa37s

“Date ¥ Daytme Phons s

oD

MANAGER, OR AUTHORIZED REP




