2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

DQCUMENT # L06000053466

1. Entity Name
THREE ANGELS APARTMENTS, LLC

ecretary of State

04-24-2007 90109 048 ****50.00

Principal Place ot Business

20 SEASHORE DRIVE
PENSACOLA BEACH, FI. 32561

Mailing Address

20 SEASHORE DRIVE
PENSACOLA BEACH, FL 32561

A R MR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
20 WHER S| —— |
Suite, Apt, #, etc Suite, Apt. #, eic. 03282007 Chg-LLC CR2E083 (12/06)
ity & State ] ‘ City & State 4, FEI Number Applied For
?ffﬂ cacold 4[-02/-15&' A Ya! ‘!QE’] 75‘[9 Not Agplicable
5‘3{ Y/ Cw&" S p Courtry 5. Certificate of Status Desired [ ggggq:::‘dm*
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
Name
BEGGS & LANE A REGISTERED LIMITED LIABILIT
501 COMMENDENCIA STREET Streel Address (P.C. Box Number is Not Acceptable}
PENSACOLA, FL 32502
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicabe, {NOTE: Registered Agent sigrature required 'wher rematating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats

B. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES

me 7 Detets e fﬁE Py M Clchange  [X] Addition

HaME A FRANC | 5 D A b A‘b

STREET ADDRESS STREET ADDRESS SEA ShoORE bél (/E

avaw | B ey ik BEACD FLA D386 (

e O peite i Vice l{)pgérdgnf' D) Change [ Aodtion

NAME NAME .

STREET ADBRESS STREET ADDRESS DDLD\P‘A ho’:?\: l2>

CTY-§T-2 av-stap MO %Cf\ S 2 )

me O e me M ANAGEL. Othene K Awtin

:n';mnnass ::n:;mmess Ry € b R L- flE bg B

. SEAShERE Kﬁ

- 51-2p GTY-ST-2° Q?F‘Y\ S Xcd BEAYUN, :g .93 Y|

TME [ Delete ME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME [ pelete THLE [ Chenge (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Detete TLE [JcChange [T Addition
« NAME NAME

STREET ADDRESS STREET ADD¥IESS

CiTY-ST-2IP CY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trué and acewate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managef of the
limited tlability company or the raceiver or frustee empowered 1o execute this report aa required by Chapter 608, Florida Statutes,

SIGNATURE; “%m A bzl :@“&Lﬁmﬁ z"rBMA‘D W% 2007
: CSBYEIH3 |



