2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # L07000043511

1. Entity Name

ANGELS & ME, LLC

Principal Placa of Business
3320 SAND KEY DRIVE

Malling Adkiross
3320 SAND KEY DRIVE

PALMHARBOR, FL 34684 S

PALM HARBOR, FL 34584 US

FILED
May 27,2008 8:00 am
Secretary of State

04-21-2008 90304 016 ***138.75

30007633

(ERIA

T R

2. Principal Ptace of Business - No F.O.Box # 3. Mailing Addrean
Sufio, Apt. 4, etc. Suite. Apt. 8, etc. 04132008  Chg-LLC CR2E083 (12/06)
City & State Cily & Smte 4. FEl Number Applied For
Dpe §A23098 oo
2p Courtry ap Couiry S, Cordficate of Status Desired [ ?2-20 Additons!
-8. Nzme and Address of Current Reglstered Agam 7. Neme end A of Kawr Rogl =d Agant .-
Nama
LAMBERT, JUDITH § _ Jov - Annm%ﬂag :
683A WEST LUMSDEN RCAD pol " B
BRANDON, FL 33511 m&“ﬁegf ?-SN:FanC 1 V7l .
Swite A-2Z
City Zig Code
G{CQJW&{‘CJ’ FL I ?5"5'71‘ i
mits this siaternert for the purposa of changing its ragi ¢ offica of regi d ageni, or both, in tha State of Florda. | am lamiliar with, and accept

ninrs:

OATE

NOTE: Rt Agurst BOrEcur e M) siwn resiiirgg

FILE NOWH! FEE I8 $128.75 -Maks chotk lp:ly‘ihla to
After May 1, 2008 Fae will be $538.73 Florida Dopartmant of State
[ MANAGING MEMBEHS/ MANAGERS 10, ADDITIONS JCHANGES
TILE Megrn 0 deen e Dtrene  [JAsdion
RAME \Gm o3 o NANE
senmoss ] B30 Sand '((j‘ SIRLEY ADORESS
OFY-55- 2P PMm Uedi@on ¥L 3oy BrY-ST-28
e a2 i O pete e Ocege [ Asdion
NAE 1 Rendes N OUmaR e
SREAOES | 2 5 5, a0 G2 - STREET ADORESS
oSt Oollon ™ e o, £ R gk Yorse | = —_— - -
e v O Delee e Ocrae [ AdRion
HAME HAME
sRETAORESS | STREET ADDRESS
ane-sT-nP o510
TmE O Deen me [ClCrange [ Addion
NAME MAME
STREET ADORESS STREL ADORESS
Y5729 chr-5-27
ThE 0O Detzte 1mE Ocmne ] Madion
MAME NAME
STREET ADDRESS STREET ADDRISS
oY-51-29 cr§1- 1 .
E 1 oetes nLE Ocrene  [] Addtion
HAME HAME
STREET ADDRESS STRETT ADDAESS
oTy-S1-hp ony-S51.7p

11. | hereby cenity that the informaton suppliad with this fillng does not qualiy tor the exemprions contaiped In Chapter 119, Forida Statutes. | further certly that the inforrmation
indicated on 1his report is true and accurare and that my signanae shall have ihe same logal etfect as it made under oath; that | am a managing member of manager of the
Emited liability company or the receiver or \rusiee armpowered Lo execute this report as recuired by Chapier 603, Aorica Statutes,

% g@mw—, Penboc y/ NLOZ Y3297 1itye

D TYPED Ot FRINTED MAME OF

SIGNATURE:
L

OR AUTHORITED REPRE SENTATIVE




