FILED
T Y ANNUAL REPORT Jan 22, 2007 8:00 am

DOCUMENT # L06000071020 Secretary of State
1. Entity Name I ¢ 3k ok ok
MICHAEL J. SANTANGELO, LLC 01-22-2007 90147 006 50.00
Principal Place of Business Mailing Address
2440 DEER CREEK COUNTRY CLUB BLVD. 2440 DEER CREEK COUNTRY CLUB BLVD.  bUuvgssl
2N N
DEERFELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US
PP ICERIM AN R PR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applisd For
20-5236284 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gase'ggq l,::iadci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANGELQ, MICHAEL J
2440 DEER CREEKZ’COUNTRY CLUB BLVD. Street Address (P.O. Box Number is Not Acceptabie)
211 ST
DEERFIELD BEACH, FL 33442
T City FL Zip Code

8. The above namad entity submitts 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 cbligations of registerad agent.

‘i .

SIGNATURE ) kL
Signatura, typed or pnnted name of ragistered agant and tite if apphcabile. {NOTE: Registared Agent signature reguired when renstating) DATE
A
Filing Fee is £50.00 Make check payable to
Due by May \i"ZOO? Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR. % [ petete TILE [ change [ Addition
NAME SANTANGELO, JEAN A NAME
STREETADDRESS | 2440 DEER CREEK COUNTRY CLUB BLVD. STREET ADDRESS
CITY-57-2P DEERFIELD BEACH, FL 33442 CITY-S1- 2P
TITLE [ Delete TILE [C¥Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
ITLE O pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TILE 1 Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2i#
TITLE O oelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify 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 repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empo d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:, C // [0 754725718%Y

SIGNATURE AMD TYPED OR PRINTED#E OF SIGNING MANAGING IEEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytemae Phona #
‘>




