2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000105903

FILED

CRETARY CF
DWSIEIUR GF CORF fRATlDHS

S TATE,

1~ Entity Name
ANGEL'S CATERING LLC
08SEP 17 AM 9: L6
Principal Place of Business Mailing Address
4527 SW 129TH AVE 4527 SW 129TH AVE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
e G0 OO DK
Suite, Apt. #, atc. Suite, Apt. #, etc. 07152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-27271% 3 (1, Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired w gese-ggqm“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Typod O printed name of registanad agent and tie & eppicabie.

{NOTE: Ragistared AQat SIGNAITE Mequined when relsiating )

FILE NOWI! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES

TRELE MGRM O Delete TITLE [ change [T Addition
NAME EATON, ANGELA NAME

STREET ADOHESS | 4527 SW 120TH AVE STREET ADDRESS B2l z2sl14324949=

omv-sEZP | MIRAMAR, FL 33027 CTY-§T-26 03/13/03--01040--004  *%143.7

TME MGRM [ velete TILE [ Change D Addition
NAME O'STRICKER, DALE NAME

STREET ADDRESS. § 4527 SW 128TH AVE STREET ADDRESS

cm-sT-2¢ | MIRAMAR, FL 33027 GITY-ST- 2P

MLE ] Delete TME [O Change [ Addilion
NAME NAME

STREET ADRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE O belete TME O Change {7 Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P City-81- 2

TMe 1 Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIy-ST1-2P

TILE O delete TILE O Change [ Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST2IP CITY-ST-7P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited! liabiity companyor the receiver or trusiee empowered lo execute this report as required by Chapter 608, Florida Statutes.

Uifo 305-200-175¢

4 Q/J%D

SIGNATURE:
SIGNATURE AND

TYPEC(R PRINTED NAREDF SIGNING M, EMBER, M.

OR AUTHORIZED REPRESENTATVE

Daytime Phone #




