FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-25-2007 90036 011 ****50.00

1. Entity Name

ANGELQO-OAK BLUFF LLC

Principal Place of Business Mailing Addrass

45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203

JACKSONVILLE, FL 32202 IACKSONWVILLE, FL 32202 2 4

z Pfiﬂcfpai Place of Business - No P.O. Box # 3 Mail“ng Adress “llHl“ |” IH | H ||“ | ” |”’ I I ‘Nl“‘l” ||”| ‘IH' |‘|||l m nl‘

Suite, Apt. #, elc. Suite, Apt. #, alc.
P P 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
2.0- e 0o axng Not Applicable

Z Count Zi Count "

® ouniry P ountry 5. Certificate of Status Desired [} $5.00 Additional

Fee Reqguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— - Name

CURLEY, CHARLES R JR.

1301 RIVERPLACE BLVD.. SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

" City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalyura. lyped ¢ printed name ol regisiared agent and title if applicatle {NOTE: Ragislered Agent signature required whan rainstating) DATE
Filing Fee 15 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. ".i;_‘ MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

MLE e 1 Delete TIFLE i\g Me_\M.\oe,( [ Change  [W.Addition

NAME " NAME MCM"C_

STREET ADDRESS STREET ADDRESS | [\ 0D Dy O%L Bilud ., DL oo

CITY-ST-2IP s CITY-ST-7IP SocCsaory e Y ARNADD

e I O Delete e ) DOlcnange [ Addition

NAME ) . * NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P N ) CITY-ST-2tP

TILE T 1 Delete e CJChange [ Addition

HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CHY-ST-7IP . CITY-S5T-2IF

TITLE [ Delete TLE (] Change [ Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Desete TMLE Clchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2iP GHY-ST-21P

TIME T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-21p !

11. | hareby certity thal the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate angd that my signature shall have the same lggal effect as i made under oath; that | am a managing member or rmanager of the
iimited liabiiity company or the receiv 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Mo Gmc\o N-\R-01 (aY) 208 - 2247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE&ESENTATWE Dale Daytime Phone ¥




