2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 Jun 04, 2008 8:00 am

DOCUMENT # L07000071480 Secretary of State

1. Emtily Name
ANGEL FINANCIAL, LLC 05-08-2008 90105 044 ***138.75

Brincipal Prase of Busingss Mailiny Address
601 GAY RD. 601 GAY RD.

B R O

2, Zrapr P!geﬁ&t?iness - Mo (!) Box # 3.6Moaiflmggﬁf35\7 M |

i i PP §
Suite, Apt. ¥, elc. Suie. Apt. &, el 15t MOORE CR2E083 {10/07)

CEEPRIEN.  £L00pR |SEEERNER. FLARLOA |+

Pds] Counl Py Couriry it
3 3%‘- g{_/. i 3? 5 M" l ey 5. Ceritcate of Status Desired Il gez'gg!:;?g;m"a'

E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme - _
T GA T
. GOTRSIK‘\” %g HONY Street Address (P.0. Box Number is Not Accepianiaj

SEFFNER FL 33584

Gily FL I Zip Code

B. The above named entily submils this statement for the purpose i changing it registered ofiice or regisiered agent. or bath, in the State of Florida. | am famitiar with, and accept
the abiigations of registered egent. .

SIGNATURE
Sa AT, et DEmED DA D o [eG Aeead DEIT L uies The o UT Pk INOTE AZstorst & 1ord 500 RIGE 1SR G Whet 1MERIeg) GATE
FILE NOW!!! FEE IS $138.75 "
After May 1, 2008, Fee Will Be 5538.75,

Make Check Payable to Florida Departn::éﬁt of State:
Q. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS { GHANGES
HIE MGRM 3 palete TifiE O change [ Addition
HARE GARCIA, ANTHONY NAME
STREET ADDRESS [BO1 GAY RD. STREET ALDRESS
CITy-ST-2P SEFFNER FL 33584 Cfy-53-7¢
HILE MGRM O Detete HILE [J change [ Addition
HAME VILLAGOMEZ, ADRIAN NAME
STEEET ADDRESS 1915 FRUITRIDGE STREET STREET ALDRESS
CIFy-5T-2  IBRANDON FL 33510 Cry-51-7#
TiLE MGRM 1 petete ik O Change  [3 Addition

| NakE ISURYO, HARIANTO. . . . . . fmee L S —— R

SIREET ADDRESS [2101 GLEN HEIGHTS - - STREET ALDRESS - - T I
emy-ST-7P | AKELAND FL 33813 ) LY S-2P MG AN
TTE > : O Delete TiE D oalans m\ [JChange  JR Addition

&ML L HAME
SHEETADURESS | T R STREE? ZDDRESS é 4 ‘f 0 T '
DITY-5T-2P D o Y- 53- 29 Q;{)-M{U‘-LM Fj c} %5.(‘7?

THTE T {7 pelete TiTE 3-, e M R ' ’ 1 Crange (Bpoditon
HERE ' NAME .
STSEST ADDAESS STRECT &DORESS /" / r 1/ F flﬂ

Lithia _, A

LTy -3F- 29 CITY-57- 77 , 13107
TME 3 delste THLE ¥ Cchange [ Addition
HES: 3 NAME

STREET ADDAESS STREET ARDRESS

CITY-ST-1F CITY-S7-29

5 i i i i ith this fili 0 3 h i &i i i ida Siaw her cartily that the information
11. | hersby cerlify thas the information supitied with this {iling doas nat quality for the gxemptions contzined in Section 119, Florida Siatutes. | sl
indicated on this repor: is frue anc accurate and that my signature shall have the same tegal ettet as it matle under oath: hat { am a managing memker or manager of the
tmited liability company of the receiver Of Fuslet empowered 1o exacule this ©epon as required by Chapter 628, Flarida Slatutes.

D FYPED OR PRINTED NAEE OR SIGNINGHAANAGING MEMBER, MANAGER, O AUTHORIZED REPAESENTATIVE Cate Ciyicro Powat §

SIGNATUSEME%\N




