- FILED
2007 L'M';\rlfﬁu")\teﬁ"éggngromnnv Feb 12,2007 8:00 am

DOCUMENT # L06000089388 Secretary of State
1. Entity Nama
ANGEL TRUMP FOUNDATION LC 02-12-2007 90312 001 ****50.00
Principal Place of Business Maiiing Address
36173 E. EAGLE COVE COURT PO BOX 1984 .
HERNANDO, FL 34442 S INVERNESS, FL 34451 IS 600150 67 - '
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ {ll]]m IB mll | “m IIE |II[| |I|I| |[HI mll I]]“ ||]l| ml[l [H I“l
Suite, Apt. #, alc. Suite, Apt. #, etc. 02082007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Erny 3529 ‘fé ~ /74 Not Applicable
i Country Zio Couniry 5, Certificate ot Staius Desired O ?ei'ggqg‘::;ﬁ‘ma"
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi ad Agent
Narmea
FREDETTE, ARMAND R
3673 E.EAGLE COVE COURT Street Address (P.O. Box Number is Nol Accentable)
HERNANDO, FL 34442
City FL | Zio Code

8. The above named entity suamits this statement for the ourpose of changing its registered office or registered agent. or noth, in the State of Florida. | am tamiliar with, and accept
the cbligations ot registered agent.

SIGNATURE
Sgnatre. wped o Srosed nare of -cgsiered ageal avd 11a 1 appicagto (NOTE Nog theecd Agenl tgnalo-e -equared when rensla agr ' DATE

Filing Fee is $50.00 ’ Make chack payable to

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGR [ De'ete TE change  [J Addlioa
NAME FREDETTE. ARMAND R HAME
STREET ADDRESS | 3673 E.EAGLE COVE COURT STREE T ADORESS
oy-si-ap HERNANDO. FL 34442 X CIry-sr-zp
e MGR [ pe'ate’- TILE [ change [ Addition
NAME FREDETTE. HELEN T . :’;_r NAME
SIREET ADDRESS | 3673 E. EAGLE COVE COURT 3, STREET ADORESS
omy-51-2¢ | HERNANDO, FL 34442 -2 oavs
TILE MGR [J peete niE [ change  [JAddtion
HAME FREDETTE. EDWARD A NAME
STREET ADDRESS | P.O.BOX1984 STREET ADORESS
CITY. ST- 2P INVERNESS, FL 34451 CITY §7.21P
TLE [J pesete TE Ochange [ Addition
HAME HAME
*STREET ADDRESS STREET ADDRESS
cY-S1-7P ciTY ST op
NLE [ peete (i3 Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy si-zp
TTE O pe'ete TILE change [ Addlien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ity s1 e

11. | hereby cerlity that the information supglied with this filing does not quality tor the exempntions contained n Chapter 119, Florida Statutes. | iurther cerlity 1hat the information
indicated on this report is tue and accurate and that my signature shall have the same lega’ effect as it made under oath; that | am a managing memoer or manager of the
fimited liability company or the receiver o rustee empowered 10 execute this report as requred by Chapler 608. Fiorida Slatutes.

s:GNATURE:ZyM,M. e AT

BIGNATURE AND TYPED OR PRINTED N&E oF SI.‘-II{NEH.ANAGHG M, OR AU B re TATIVE Bale Cayt ¢ Ymenc




