FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

DOCUMENT #L07000101164 ecretary of State

1. Entity Name 04-28-2008 90051 046 ***138.75

BITSY ANGELS, LLC

Principal Place of Business Mailing Address

4307 72ND STREET NORTH 4307 T2ND STREET NORTH -

WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL 33404

TP TP SRR MM A R
Suite, Apt. #, stc. Suite, Apt. #, eic. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State &gEBlumbef ‘5 a 3 Applied For

L 17 './ Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired (] ?gggl lﬁgim“m
“6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, BONITA B
4307 72ND STREET NORTH Street Address {P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33404

City F L Zip Code

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

SIGNATURE .
Slgnature, typed & printed name of registered agent and tita it applicabla. (NOTE: Regisiered Agent signaturg required whan rainsiating) DATE

. ;_;- FILE NOW!!I FEE 1S $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florica Department of State .

g N
9.' - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 pelete TILE O change [ Addition
RAME JOHNSON, BONITA NAME
STREET ADDAESS | 4307 72ND STREET NORTH STREET ADORESS
CiTY-5T-2P WEST PALM BEACH, FL 33404 Cmy-s1-aop
TILE MGRM 3 Detete TILE [ change [ Addition
NAME JOHNSON, WALTER A NAME
STREET ADDRESS | 4307 72ND STREET NORTH STREET ADDRESS
CITY-5T-21P WEST PALM BEACH, FL 33404 CITY-ST-ZIP
TILE [ Detete ILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TMLE [ Delete TME I Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P
mE [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cv-sT-2p ' CITY-ST-2IP
ME O Delete LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certity that the information supglied this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repgrt is true and accpratg and fhat my signature shall have the same legal effect as if made unaer oath; that | am a managing member or manager of the
limited! liabiiity cpeipany, or the receivet orfrusted empowered to execule this report as required by Chapler 608, Florida Statules.

SIGNATUR Ve Bow "144 Uo_ﬁwsou H;// 5/'/ O Y 56)-8409030

D RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Daytime Phone #




