2007 LIMITED LIABILITY COMPANY

ANNUAL

FILED
May 31, 2007 8:00 am
Secretary of State

05-01-2007 90334 002 ****50.00

54

REPORTYT

DOCUMENT # L06000088513

1. Entity Name

JAMES ANGELOTTI LLC

3UUUd4&0v

Principal Ptace of Business.

23157 OLD INLET BRIDGE DR
BOCA RATON, FL 33433

Mailing Address
23157 OLD INLET BRIDGE DR
BOCA RATON, FL 33433

001 A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
S84 N Whiwsteas Fage Blvpl 5591 N Winsten) Page BLvp
Suite, AL #. elc. Suile, Apt. ¥, eic.
04202007  Chg-LLC CR2EQ83 (12/06]
T 20 Uoyr 206 (209
ity & State Cily & State 4. FEl Numter Appkad For
otonut C-‘u.\t- N C L scamut Ceeex T /V/ﬂ Not Applicatie
Zip Country Zip Couniry o . $5.00 Addtionat
8. Certilicaie ol Status Desired 3 -
330713 LSA 23073 Fes Aequroad
5. Name nnd Address of Current Reglstared Agsni 7. Name and A ! New Registored Agom
Nams

ANGELQTTI, JAMES

23157 OLD INLET BRIDGE DR Siragl Addrass (P.Q. Box Number is Not Acceptabia)

BOCA RATON, FL 33433

City FL Fm Code

8. The above namad antit for the d r-_"erod office or registered agent, or both, in the Siate of Forda. | am lamiliar with, and accept

the obligations of

SIGNATURE 1// 20 / 0]

re. typed or pranind eme o reQetovad sgent dnd Lbe ¢ appicabis. TNOTE: Ragiatarad Agant Lonaluih FAGLIFES whih serdieing ] ORTE
Filing Foo Is $50.00 Make chetk psyable to
Due by May 1, 2007 Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me MGR . 7 Datate HILE Maﬂnw ] Aduaition

NAME ANGELOTTI; JAMES HAME A

STREEF ADORESS | 23157 OLD INLET BRIDGE RD smeet aporess | S5 N winsdor Yark Blud Dait 200

ur-sP | BOCA RATON, FL 33433 arsie | Coconut Cregle FL 32073

e [ Deete TLE DOcrae [ Aditon

NAME NAME

STREET ADORESS STREET ADDRESS

ar-s1-u CFy-S1- 2P

e £ Oetze e OcCrange [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

coy-51-2P CITY-S1- 2P

L O3 Deete TinE Ol Chnge [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIry.S7- 2P &1y.51. 2P

nnE ] Deiete 1ME Ocrage O Aadition

RAME NAME

STRFET ADORESS STREET ADDRESS

CITY-§1- 2P Cary- st op

TILE [ Delete Ml O Crange O Addition

NAME NAME

STREET ADORESS STRLE ] ADORESS

ony-51-2P Gre-S5-@

11, | heratyy certify that ine intormation supplied with this [ling doas not gualily jor the exemptions contained in Chapler 119, Rlorida Statutes. | further cenify that tha information
indicated on this report is true end acg) d thel my signature shall have the same legal effeci as il made under oath: that | am 2 managing membar or manager of the
limited liability company or the i 18e d 1o execula thi S ragyi pler 608, Florida Swalues.

SIGNATURE: 430007 @4)2&5—8241

SGHATURE on RE? TvE Vs T =




