2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # LO6000065354

1. Entity Name
ANGELINA APARTMENTS, LLC

ecretary of State

04-30-2008 90034 050 ***138.75

Principal Place of Business Mailing Address

6700 SOUTH FLORIDA AVENUE, SUITE 1 P.0. BOX 7220
LAKELAND, FL 33813 LAKELAND, FL 33807

bUvIdvv2

DO NOT WRITE IN THIS SPACE

A G

04242008No Chg-LLC CR2E083 (12/07)

4, FE| Number Applied For
20-5170945 Not Applicable

” ; $5.00 Additional
5. Certificate of Status Desired a Foe Required

5. Name and Address of Current Registered Agent

ELLSWORTH, SUZANNE M
6700 SOUTH FLORIDA AVENUE, SUITE 1
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

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

the oblfigations of registered agent.

SIGNATURE

Signature, typed o piinled name of registerad agent and ille if applkcable. (NOTE: Rogistared Agent signature requitad when rginstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SUZ INVESTMENT CORPORATION

STREET Aobnfss 6700 SOUTH FLORIDA AVENUE, SUITE 1
CiTY-ST-21P LAKELAND, FL 33813

TIFLE MGRM

NAME MICHELLESWORTH, INC.

STREET ADDRESS | 6700 SOUTH FLORIDA AVENUE, SUITE 1
CRY-ST-2IP LAKELAND, Ft. 33813

THILE MGRM

NAME WW CITRUS COMPANY

STREET ADDRESS | 6700 SOUTH FLORIDA AVENUE, SUITE 1
CITY-5T-2IP LAKELAND, FL 33813

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-26

TITLE

NAME

SYREET ADDRESS
CIFY-Si-2I

DO NOT WRITE
IN THIS SPACE

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required

sionaTure: Sl M.

Chapter 608, Florida Stawutes.

SIGNATURE AND TYPED OR PRIP{IP NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPKESEI?‘ TVE

— 424PE Eap-5I3

Deylvg Phone #

Cira i g M 4 <0 LA



