2007 LIMITED LIABILITY COMPANY FILED

1. Entily Name

ANGELA J. RIEDERMAN, LLC

ANNUAL REPORT (AR) May 11, 2007 8:00 am
DOCUMENT # L06000021534 s

Secretary of State

05-11-2007 90197 046 ****50.00

Fringipal Flace of Business

152 EAST 3RD AVENUE
MOUNT DORA FL 32757

Mailing Addross

162 EAST 3RD AVENUE

A ARV R R

2. Princinal Placa of Rusinoss -.No B.0. Box #

3. Mailing Address

Suite, Apl. #, ele.

Suile, Apt. #, elc.

BIEDERMAN, ANGELA J
1010 MCDONALD STREET
MOUNT DORA FL 32757

QL

15t MOORE CR2E083 (10/06)
- Ciy& Slfale Cily & Slalc 4, FEI Number Applied For
L - <1lot Applicable
7in - i it
" < Zp Country 5, Certificato of Slalus Desirod O $5.00 Aditionat
. Fee Required
Y- 6. Rame and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T
: . Mame

Streel Addross {P.O. Box Numbor is Nol Acceptable)

Cily FL Zip Code

lhe obligations of registered agent.

SIGNATURE

8. The abave named entity submits this slatement for the purpose of changing ils regislered office or registered agent, or bolh, in the Slate of Flerida. | am familiar with, and accepl

Signaure, fyped of printe name ct registerea agent and ke 4 appheasle. {NOTE: Regsterec Agent signatira renuret: when re.nsmnng) DATE
.y - FILE NOW!!!"FEE IS $50.00
Make Check Payable to Florida:Department of State
Due By May 1, 2007
9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
N MGRM 7 Delere 1iE [J change  [] Addilion
NAME BIEDERMAN, ANGELA J NAMF
SIRECTADDRESS | 1010 MCDONALD STREET SIREET ADDRESS
CIY-51-21P MOUNT DORA FL 32757 CITY-ST-21P
1t [ Deicle TILE [ change [ Addition
NAML NAME :
SIREET ADDRESS STREET ADDRESS
CIrY-8I-2Ip CIIY-SI-2IP
THILE [ pelele TITLE [ change [ Addition
NAME NAME
SIRICIADDRFSS | T T SIREET ADDRE 55
CHY-$1-4P CITY-ST-7IP
Tt {0 Delete HLE [Jchange [ Addition
NAMI NAME
SIREFT ADDRESS STREET ADDRESS
CIIY-$1-2IP CITY-ST-21P
TS 1 oetere TITLE [ change [ Addilion
NAME, NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
T [ oelee TILE [C) Change [ Addition
NAME NAME
SIRLCT ADDRESS SIREET ADDRESS
CITY-sI- 2P CIY-S1-2IP

SIGNATURE:

11. | hereby certify thal the inlormation supplied wilh this fling does not qualify for the exemptions conlained in Section 119, Florida Statutes. ! further certily that the informaticn
indicaled on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the reggiver or Irusiee empowered 10 execule this report as required by Chapter 808, Florida Siaules.

B0 d A o Helo7 251501143

SIGNATURE AND TYPED OR PRINT

ME oF SIGNING MANA

ING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phane &

I




