File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ST FLORIDA DEPARTMENT OF STATE
Katherine Harrl - N
ANNUAL REPORT ! e T FILED
1999 DIVISION OF CORPORATIONS e ER (1t 0N
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ) .
|_$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE DeenUIIRT T
7 Neme and Malng bdd ot~ Eu/n7 Bl IRREBIT L TGErMNGrAoaaGe ] AR
N g dore, DOCUMENT # L96000000396 -
ANGELI QUE INVESTMENT L.C 1a. Principal Place of Business Address
2198 MAIN ST. 2198 MAIN ST.
SARASOTA FL 34237 SARASOTA FI1, 34237
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhied | 3a. State of Formation
- 04/08/19296 l FL
Suite, Apt. K, elc BT R - e T |
N 4. FEl Number D Applied Far
| Cy&Swate [ Cwésmte T T T 7| 65-0671777 j Not Applicable
Lle Counlry f'ﬁmﬁ%ﬁ_‘ e C—OB'_-__ﬂlry ——— .~ —1 5. Date of Last ﬁéﬁéﬁ7 T T 6. Certdicate of Status Desired
| 0a/15/1908 | CRMTEMOTRIR( ]
7. Name and Address of Curreént Registered Agent 8. Name and Address of New Registered Agent/Office
Name

JAENSCH, PETER J
2198 MAIN ST. Sigei Ak (PO, Box Namber s Not Asceptabie) ~ — ]
SARASOTA FL 34237

R ] v w Tn [N Pl ] Efﬁﬁ*ﬁ
503793 --01011 - 017
Gty EET T 30 EET T E T

- [

9. Pursuant 10 the provisions of Sections 608 .416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ils regislered office or regislered agent, or both, inthe State of Flarida Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations.

SliNATURE e e e e e . DiaTe . Lo
tHe LR R o A e L R U LA e R R R R LR R

10. §itle Managing Members/Managers Business Street Address City, Slate and Zip Code

T}

\J B3FH
MEM | SAUER, MANFRED L‘.’Z 208, BROADRANCH DRIVE PORT CHARLOTTE FL

239¢¢
MEM | SAUER, DLRK 22208 BROADRANCH DRIVE PORT CHARLOTTE F?_.
2%

MEM | SAUER, SVEN 22208, BROADRANCH DRIVE PORT CHARLOTTE FL

N

11 tdohereby certify thal the infarmation suppliad with this filing doe s not qualify for ihe exemption stated in Section 119.07(3) (i), Fionda Statutes  |further certity thal the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal efieci as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver of trustee empawered 10 execute this report as rgquindd by Cnapler 608, florida Statutes; and that niy name appears igf Block 10, or on an
attachment wilh an address

SIGNATURE: __/An (Cuw

Y
BT IS A IS R BN TR (S R P EUAT i.l"xrllv(- [SEASEUEY FRFL A B AT IR '.‘—(h N

INHSEI0 R (12-08)



