FILED
2008 N ANNUAL REPORT Mar 19, 2008 8:00 am

DOCUMENT # L07000022156 Secretary of State
1. Entity Name
ANGELICA'S REAL ESTATE INVESTMENTS, LLC 03-19-2008 90147 040 ***138.75
Principal Place of Business Mailing Address
3746 NE SKYLINE DRIVE 3746 NE SKYLINE DRIVE o
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 0 54'(() |
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address mmwm’n n] H]N m I H'l] II“| ﬂ“' Iml |}m} Nl IIII
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
202857485 Not Appiicable
Zp Country ap Couniry 5. Centificate of Status Desied ] Eg-oo Additional
6. Name and Acdress of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

BRECHBILL, MARK

215 SOUTH FEDERAL HIGHWAY, SUITE 100 Sreel Address (P.0. Box Number is Not Acceptablo)
STUART, Fl. 34994

City FL lZipCode ‘

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signawre, typed o printed nama of repistered agant and tite il applicanie. (NOTE: Registaned Agant signature required when reinetastng) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
b MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 Detete TIILE O cmange {7 Addition
NAME POTTER-JONES, ANGELICA NAME
- STREET ADDRESS | 3746 NE SKYLINE DRIVE STREET ADDRESS
. CITY:§1-0P JENSEN BEACH, FL 34957 CITY-ST-2P
R [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-oP CITY-ST-BP
TMe L1 petete TILE Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-S1-2P CITY-$2-2P
TITLE I Delete TLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2P CIIY-S1-7P
TME O petete TIILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-BP CITY-ST-2P
e L Detete Mg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2P CirY-51- 2P

11. | heraby certify thal the information supplied with this filing does not quality lor the exemplions centained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver of Inistes empowarad (0 execute this report as required by Chapter 608, Florida Zatutes.

SIGNATURE: E




