FILED
2007 LIMITED LIABILITY COMPANY Aug 10,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 08-10-2007 90015 044 ****50.00
1. Entity Name
GRIEVIOUS ANGEL LLC
Principal Place of Business Mailing Address b U U 5 4 4 5
- 7830 SW 50TH ROAD 7830 SW 50TH ROAD 5
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
Suite, Apt. 4, etc. Suite, Apl. #, elc. 05142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number_ Applied For
LO -S4 Cf / ?96 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECKER, GARY P
7830 SW 50TH ROAD Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32608
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
re, typed or printed name of ragistered agent and tide if applicable. {NQTE: Registered Apent signature required when reinstating) DalE
Fillng Foe is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS | MAMNAGERS 10. ADDITIONS ] CHANGES
TLE MGRM O Deiete TITLE {Change ] Addition
NAME ECKER, GARY P NAME
STREET ADDRESS | 7830 SW 50TH ROAD STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP
THLE ] Delete THLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-21P CITy-81-2IP
TALE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
FTLE ] Delete FITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-2P CITY-S1-P
Tme 3 Detele THLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CY-S1-2P
s [ Deete TALE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-5T-2P
11. ) hereby certity that the informiation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repol rue and accurate and Jhat my signature shall have the same legal etfect as it made under cath; that | am a managing member or manager of the
limited liability compa receiver of trustpd empowered to execute this report as required by Chapter 608, Florida Satutes.
SIGNATURE: — 0&\"— 1 ( o)
SIGHATURE ANGQYPED OR PRINTED N‘ns OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORZED REFPRESENTATIVE | Date 1 Dayling Phone #

T



