2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #107000022419

Marne

1. Entity
ANGEL'S HANDS L.L.C.

Principal Place of Business
599 SHERWOOD AVE, UNIT 208
SATELLITE BEACH, FL 32937

Mailing Address

599 SHERWOOD AVE, UNIT 208
SATELLITE BEACH, FL 32937

FILED

70080CT 15 AMI: 07
SECRETARY OF STATE

SSEE. FLORIDA

T i

Suite, Apl. #, efc. Suite, Apt. #, eftc. 10072008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE! Number Applied For

&7 -7 %6 440 Nat Applicable
Zip Country Zp Country . ; $5.00 sadtiona
5. Certificate of Status Dasired ] Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Add of New Registared Agent
Name

AUDIO VISUAL IMAGINEERING, INC.
8440 TRADEPORT DR., SUITE 108
ORLANDO, FL 32827

Street Address (P.O. Box Number is Not Acceptable)

City

FL | %%

8. The above named entity submits this staternent fur the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signeture, typed or priviac T of regEtema agEnt ano tite I aopECEDE. (NOTE: Ragieiard Ageni signatwe required wihee relstating) DATE
FILE NOWII! FEE IS $238.75 Make chack payable to
After January 1, 2008, Fee will be $377.50 Florida Depastment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TME MGR [ Detete TME _ 3 Addition
NANE BAUR, DAVIDA ANN NANE :’l_,_ll_l :’i:;dl:i_r' .
STHEET ADORESS | 569 SHERWOOD AVE, UNIT 208 STREEY ADDFESS 0710801022005 #4243, 75
cmy-s1-ae SATELLITE BEACH, FL 32937 CITY-ST-2F
e MGR 1 betete mE CJcenge [ Addition
NAME YOUNG, JOANNE NAME
STREET ABDRESS | 10768 S. TROPICAL TRAIL STREET ADDRESS
CIry-sT-2P MERRITT ISLAND, FL 32952 CIvy-s1-2p
TIME ] Detete TE [ Cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST.2P cnY-S1-27
TME [ Deteto TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2P CITY-ST-BP
TME 7 Detete THLE (7] Aadition
NAME NAME . L
STREET ADDFESS mmm@ ?F'g’ﬁ,:?ﬁ«"ﬁ’ o ‘“‘;f“* N ( i
CITY-ST-2P om-51-20 G o SAR B S annl L_h_s 'y h
e 3 Detetn e whew— [} Ghange~ [ Addition
RAME NAME
STREET ADDRESS: STREET ADDRESS P
ciy-si-ap CITY-$T-TP
11. | hereby certi _thyﬂorrm' suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is frue eandmalmysgnatmeshallhaveﬂwmlegawmdasdmademamoam that | em a managing member or manager of the

limited liability compargy6 or lrustee em) to executs this report as required by Cha57 608, Florida Statutes.

Ly Joanue ow /9 7/9«f’ 5/517ﬁfﬂ}/éé

mmmmam

SIGNATURE RE




