.

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008. Apr 02,2008 8:00 am

DOCUMENT # L06000039284 i ecretary of State
1+ Enity Name - - 04-02-2008 90155 019 ***143.75
TU ANGELS LLC
Pringisal Piace of Business Mailing Address
1945 BERING AVE 1945 BERING AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Frincipat Place of Busingss - Mo PO, Box # 3. Mailing Addrass
Suile, Api. #. 2la. Suite, At #, elc. ist MOORE CR2E083 (10/07)
City & Stae Ciy & Stae 4. FEl Mumzer Appled For
NO‘T APPL'CABLE Noz Apphcar:ie
7 Jutry AT MeltigHg iti
Zip Courtry Zip Gourry 5. Coriificate o Staws Desirad b( gg}.ggqg?;(;nonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

UNITED STATES CORPORATION AGENTS, INC. T T N Y P
13302 WINDING OAKS BLVD oieel Adiiess (R4 Box Numiser ¢ peaos

SUITE-A-100:: v

TAMPA Fl'_ 336 ﬁ 3425

City FL Zip Code

8. The above named entify submils tmi statement o7 the parpose of changing its registered office or regisiered agent. or Both, in the State of Florida. | am familiar with, and accept
the obiigations ot registered ageit.

SIGMATURE i a
- RUGEC I Cdeh TR (R SR LD RS SG AR I DRORE CLpt S tOTE Rapeh SRR AL UH e UHE AL S GAlE
FILE NOwW!! FEE IS $138 75 .
T LAfter May 1, 2008, Fee Will Be $538.75 -
Make Check Payable to Flortda Department of State '
g.- ' MANAGING MEMBERE::MAF\.AGEF&‘- 10Q. ADDITIONS / CHANGES
TIF MGRM [ Deleie Tiif [ change 7 Additian
HARE GOTLEWSKI, PATRICIA HAME
SIHEET ADDRESS [1945 BERING AVE STREET ALDRESS
CHY.SF-2Ir WINTER PARK FL 32789 CIRY-55-2F
T - [ Deieie Tk [ Change [ Addition
HAME T
STREET ADDHESS STREET ALGRESS
GITY-ST-2IP
[T patete TiLE [ Change  [] &oditinn
—_— —— - . ——_— — —_— IAME - _ — ———— -

HELT ADEALSS STHEED ~LORESS
CITY-ST-71P CIiY-37-20
TTLE [} Delete [ Change [ Addition
HART
SISEET ADUALSS
GIY-3T-ZIP
nILE T Delte TITLE [ Change  [C] Acrition
HARE KAME
SIRELT ADDRESS STREET ALDRESS
RIS i CITY - 577
TILE [ elee TTE [ Change [ Addition
HAIE RAME
STREET ADDIESS STREET ADORESS
CITY-3T1- 7 CiTY-57- 7

1. | hereby certity that she inf » gxemiptions contained in Section 119, Florida Siatules. | lurlher certily thet the information
irdizated cn this 1 2 = same legal etleal as it made under vath: that | am a2 managing member or manager of the
limiled liabilizy com Y isles e xz—n ite !hws ’F(?Gfi s requirgd by Chapter 808, Flurida Slalules,

2| 0% 34/-437 - %12

MANAGING MEMBER, MANAGER, OF AUTHDRIZED REPRESENTATIVE ¢ Cata Caytora Poesen &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF SIGN)




