2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 14. 2008 8:00 am
DOCUMENT # L07000006577 Secre,tary of State

1. Entity Name
ANGELS OF MERCY, LLC 02-14-2008 90071 038 ***138.75

Principal Piace of Business Maiiing Address
1250 15TH AVE N 1726 17TH AVE N

A S 1T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
125D 157A e [V, 12505 sy N

Suile, Apt. #, elc, ) Suite, ApL. ¥, elc. 15t MOORE CR2E083 {10/07)
LAYETIASH [ bsn

City & State Cjty & State 4. FEi Numper o Applied For
/d/[(fb‘}o@ f/# %ﬁé/pﬁ Z& g'Zé /% LS No: Applicatle
- (= N .
#ip ;_’24/ 6 9, Coumry/f) ‘. (‘I%j g[a Cb%& 8. Certificate of Status Desired [ gese'gguﬁ?:‘;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naima
STEWART, ANGELA : —~
1250 15TH AVE N Street Address (P.O. Box Number js Not Accepianie)

LAKE WORTH FL 33460

City FL Zip Cade

8. The above named entity submits this statemnent for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad ageril.

SIGNATURE

Sigatina, typed o g DATE

- LA ar e R

2. MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
g MGR O noetz TiLE [ Chenge [ Addition
HARE STEWART, ANGELA NaME
STREET ADDAESS. [1250 15TH AVE N.-. STREET AGGRESS
omv-sT-28  |LAKE WORTH Fl: _;33540 CY-§1-20
it . O belele TisiE [JGhangs [ Addiin
NERE - KAME
STREET ADDAESS STRFET ADDRESS
CITY-ST-29 : CITY-51-2
SE 1 Delete Wik [ change  [] Acdivion
MHANL — ~ - HAME [ -
STSEET ADDAESS STREET ALDRESS
CHTY-ST-2IP CIFY-§7-7F
TLE O oelete TiiE Ochange [ Addition
HARE HAME
STREET ADBAESS STREET ALDRESS
CITY-ST-21P CITY-57- 2
HTLE 3 Delete TIE [ Change  [[] Addition
HAME NAME
STAEET ADDMESS STREET AUDRESS
CiTY-3T-2IP CIY-37-2P
TTIE 1 Detete TTE O Change [ Addition
WARE INAME
STREET ADDAESS STREET ARDRESS
CITY-ST-21P CHY-57- 2P

11. | hereby certify hal the information supplied with this liling does not quality for the sxemptions contained in Section 119, Florida Stawates. | turther certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath: that | am a managing membier or manager of the
limited liabilty cornpany or the receiver or vusjee empowered to exscute this report as requirsa by Chapter 628, Florida Slatutes.

L gucely sthiey D48

e Fnsl MEMBER, M. , OR AUTHORIZED AEPRESENTATIVE Date (S —

SIGNATURE:

BIGNATURE AND TYPED OR PMD NAME OF




