2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 06, 2007 8:00 am

DOCUMENT # 06000097851 Secretary of State
ANGELA H. DAVIS LLC 03-06-2007 90074 013 ****55.00
Principal Place of Business Mailing Address
2119 WEST BRANDON BLVD. STE A 2119 WEST BRANDON BLVD. STE A e
BRANDON, FL 33511 BRANDON, FL 33511
S ORI AR A
Suite, Apt. 4, etc. Suite, Apl. #, etc, 02222007 Chg-LLC CR2E083 (121'06)
City & State City & State 4. F mber Applied For
é% "/79 (ﬂ Cpg-D Not Applicabte
Zip Country Zip Country 5. Cenificate of Status Desired B ?g'ggﬁf:;““"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DAVIS, ANGELAH
14215 SHADY STREAM Sireet Address (P.O. Box Number is Not Acceptable)
DOVER, FL 33527 -
City . FL Zip Code

8. The above named.:%ﬁubmits this statement for the purpose of chapging its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
ster

the obligations of r mﬁ‘b | w ﬂ,{ l,h ‘ C[ lﬁ.\\ LLC/

SIGNATURE _
Signature, typed or prinied name u‘mgistered agent and titeY! applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
g
. Filing Fee is $50.00 . Make check payable to
. Due by May 1, 2007 Florida Department of State -
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1ILE MGRM 3 celete TITLE [Ochange {7 Addition
NAME DAVIS, ANGELAH NAME
STREET ADDRESS | 2119 WEST BRANDON BLVD. STE A STREET ADDRESS
GiTY-ST-2P BRANDOCN, FL 33511 CiTY-ST-2IP
e Co O oelete TMLE O change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE [ pelete TITLE B change [ Addition
HAME ’ NAME
STREET ADORESS. STREET ADDRESS
£Iry-81-2P CITY-ST7-2IP
HNE 7 pelste TITLE [] Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY.81-2IP
e ’ ) O beete TTLE O change  [J Addition
: NJM!E . ) . ‘ NAME
STREEFADDRESS | STREET ADDRESS
CrY-ST-2P CITY-8T-2P

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 report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i’\()\.apﬁ )Q%(;(C\ W Dayis 2] 32[07 85’5}341

SIGNATURE AND TYPED PR FRINTED NAME OF SIGNING MANAGING MEMBEUANAGER. OR AUTHORIZED REPRESENTATIVE Date ’ Oaytime Phone #




