2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT .. -

FILED
Jul 02, 2008 8:00 am
Secretary of State

(04-28-2008 90312 001 ***832.50

4/

DOCUMENT # L07000003506

1. Entity Namey

ANGEL SHARK LLC

Frincipal Place of Busingss Mailing Address
3106 RANCH PL. PO BOX 766

ZEPHYRHILLS, FL 33541

LAND O LAKES, FL 34639

30010037

IR0 A

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Sulte. Ags. 8, elc. Suilo, Apt. 8. etc. 04222008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Apphed For
Net Applceblo
Zip Couniry Zip Country ; . $5.00 Asduonsl
3. Certificate of Status Dasired a Fee Raquirsd
8. Nans and Addreas of Current Registarsd Agant 7. Name and Addreas of New Reglsiered Agent
Namte

REIBER, JACK
26650 STATE RD 54
LUTZ, FL 33559

Suse: Adcresa (P.Q. Box Number is Not Acceptabile)

Cily

FL [ Zip Code

8. Tha above named entity submits this statemant tor the purposa of changing its regisiered oltic or registered agont, or both, in the State of Forida. |.2m familiar with, and accapt

tha obligations of registared agent.

SIGNATURE
Sy, yoed o prraad e of 1egueersd somry end il ¥ applicebla INOTE: Ageny pigratuse rguy ey ) DATE
FILE NOWII! FEE 13 $138.75 Make check paysble to
After May 4, 2008 Fee will be $33B.75 Fiarids Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
mE MGRM O peets TIE O crange [ Asdition
Nt TROPICAL JADE LLC L]
STREET ADDRESS | PO BOX 2452 STREET ADORESS
cmy-ST-ar LUTZ. FL 33548 CAY-STE-20
e O etera e Octange [ agidion
HAME HAME
STREE} ADDRESS STREET ADORESS
CRY-51-ap an-$1-ze
e O Deteta e Qcmnge [ Addilion
NALE NAME
STREET ADDRESS STREET ADORESS
Lary-S1- 0P Y. S1-2p
TmE O Deters mE OO cCrane [ J Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty SF- 2P CTY-S1. 1
une 1 pette TmE Ot [ addiion
LAY 3 NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2F Ciry-§1-2p
me O petete THE Dicrange [ Azition
A NAME
STREET ADDRESS SIREET ADORESS
oY-ST-3P CITY. ST 2P

11, | hareby certily that the information supplied with this Fling doas not qualily kor the exemptions contained in Chapier 119, Florida Statutes. | uither centity that the information

SIGNATURE: *‘L@' M

indicated on (his report is Irue end accurale and that my signature shall have the same lagal effact &8 il made under oath; that | am a rnanaging member o manager of the
kmited liability company or the receiver of trustee ampowerad 10 axecula Ihis repon as required by Chapter 508, Florida Statutes.

o/rofes 8125922y
Daty

MAME OF SUGKNG MARAGING MEMBER, MANAGEA OR AUTHORIZED AEPRESENTATVE

T ¥ Deytyre Phore #




