FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000071190 ecretary of State
1. Entity Name 04-30-2007 90046 013 ****50.00
MICHAEL'S ARCH ANGELS, LLC
Principal Place of Business Mailing Address
1376 FIRST AVENUE 1376 FIRST AVENUE
DELAND, FL 32724 DELAND, FL 32724
B NIRRT
Suite, Apt. #, etc. Sulte. Apt. ¥, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & Stats + o City & State 4. FE| Number Applied For
: Je=1T 9988 Not Applicable
e Country Zp Country 8. Ceriificate of Status Desired [ ggggmmm'
6. Name and Address of Current Raglaterad Agent 7. Name and Addreas of Naw Registerad Agent

Narne
LEWIS, JASPER P JR.
1500 NW 12TH AVENUE, STE. 1723 Street Address (P.0, Box Number is Not Acceptable)
MIAM!, FL 33136-1028

City FL l Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familir with, and accept
the obligations of registered agent.

SIGNATURE
RN Signature, typed or printed name of 1egi ngent and tithe it licabl {NOTE: Registorad Ager signature requirad when feinstating} DATE
Flllng Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[Y MANAGING MEMBERS /MANAGERS 19, ADDITIONS f CHANGES
TITLE P O Delete TIME [ change [ Addition
HAME HILBERT-WILLIAMS, LAWANDA NAME
STREET ADDRESS | 1376 FIRST AVENUE STREET ADDRESS
CITY-S7-21P DELAND, FL 32724 CITY-$1-2iP
e VP 3 Detete 1mE [J Change ] Addition
NAME WISE, SARA NAME
STREET ADDRESS | ROUTE 1 BOX 138 B STREET ADDRESS
CiTY-ST-2P SAPERTON, GA 30457 CITY-S5-21P
TILE T O Deletz TMLE [ Change 7 Addition
NAME JONES, MICHAEL D NAME
STREET ADDRESS 1 1376 FIRST AVENUE STREET ADDRESS
CITY-ST-2IP DELAND, Ft. 32724 CITY-SF. 2P
TITLE [ Delete TMLE [ cnange [ Addition
NAME ' HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e O veies TME Clchage 3 Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 3 telute THILE [lchange O Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP GITY-§1-2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indtcated on this report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited Kability company or the recaiver or trustee empoweted 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU“EAEW:“ %,U.J»M.L Q./m

AND TVMED OR PRINTED NAME OF

A /25727 34l 73605 73
Date

Daime Phone #

OR AUTHORIZED REPRESENTATIVE




