L

FILED
* 2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000062799 01-18-2007 90020 009 ****50.00
1. Entity Name
WILLIAM NANGLE LLC
Principal Place of Business Maiting Addrass
6534 ANGUS VALLEY DRIVE 5534 ANGUS VALLEY DRIVE
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
Suite, Apt. #, elc. Suite, Apt. #, elc.
01082007  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
% O-50 q Y Al B Not Applicable
Zip Counir Zi Countr .
v P ¥ 5. Cerlificata of Status Desired d $5.00 Additional
. Feas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NANGLE, WILLIAM
6534 ANGUS VALLEY DRIVE Street Address (P.0. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544
City FL Zip Code
8. The above named entily submits this stalement for Lhe purpese of changing its registered office or registered agent, or bath, in the State ¢f Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE S
Signature, ty'ﬁéd o prated name of registered agent and tite Il applcable (NOTE Ragstered Agenl signature required when renstating) DATE
Filing Fee is §50.00 Make check payable to
Due by May 1, 2007 Flaorida Depariment of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete LE []Change [ Acdition
NAME NANGLE, WILLIAM NAME
SIREET ADDRESS | 6534 ANGLIS VALLEY DRIVE STREET ADDRESS
CITY-S7-2P WESLEY CHAPEL, FL 33544 CiY-51-2IP
TILE O Dalete TILE O Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TE [ Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2IP
TILE [ Delets L [dcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIlY-S5T-2P
TIILE O Delete 1MLE [ Change [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P Ciny-Si-21P
TITE O pelete TLE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§T-21P CITy-ST-2IP
11. | hareby certify that the informalion supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on thig report is true and accurate and thal my signature shall have the same legat effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or, the recaivar or lrusiee empowerad (0 execule this report as required by Chapler 608, Florida Statutes.
ANCRRWMUERN YN N?\\'\S\c__ 8
SIGNATURE: Z g At iy Dtrypir— V- -0 VS 9% -\9ab
SIGNATURE AND TYPED OR PRINTED NAME QF SIG‘{HNG MANAEING MﬁlﬂMANAGER‘ OR AUTHORIZED REPRESENTATIVE Dale Daytame Pnone #




