FILED
2008 LI NUAL REPORT T ANY Apr 07,2008 8:00 am

DOCUMENT # 07000047985 ecretary of State
1. Entity Name 07- ®okox 75
ANGELINK LLC 04-07-2008 90229 039 138.7
Principa_l Place of Business Mailing Address
6931 THOMAS STREET 6931 THOMAS STREET : YUYULULDL
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 ] } _ -
TS St W G R MR Rmi
Suite, Apt. #, etc. Suite, Apt. #, Btc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
373 -0693 3% Not Applicabl
Zip Country 2 Country 5. Certificate of Status Desired O Eese-geuq L‘:dr;dm
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name
BARONE, ANGELICA
6931 THOMAS STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Si ®, typed of prinisd name of igiktetod agen! ahd tibe d apphcable. {NOTE: Registered Agent signaiure 1equred when reinstating) DATE
FILE NOWIII FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Departmant of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THILE MGRM 1 peteta TILE O change [ Addition
NAME ANGELICA, BARONE MAME
STREET ADDRESS | 6931 THOMAS STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33024 Cry-st-ap
TMLE O Delete YITLE [Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Qry-§T-2P
e 1 Delete e COchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TILE 0 Delee ME [J Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITCE (] Delete e ClGharge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ITY-ST-7P
TITCE £ Delete TLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-ST-2IP

1t. | hereby cemfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: dhaploa d Boromede Wi \ico Bane 4-3-of  (305)953-660k,

SIGNATUR| ANDT\‘Pd CR PRINTED NAME OF SIGNING MANAGING MEMBER, ER. OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




