3007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # L96000000396 Secretary of State
1. Entity Name ;
ANGELIQUE INVESTMENT L.C.
Principal Place of Business Mailing Address
222 NEBIT STREET P.0. BOX 510308
PUNTA GORDA, FL 33850 PUNTA GORDA, FL 33951-0308
03232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
65-0671777 Not Applicable
5. Certificate of Stalus Desired O gi‘ggqﬁ:‘:;“o"al

6. Name and Addrass of Current Registered Agent

HORNER, MICHAEL J DO NOT WR]T_E

222 NEBIT STREET

PUNTA GORDA, FL 33950 IN THIS SPACE

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

SIGNATURE

Signalure. typed o pnted name ol registerad agent and blie « apphcabls. (NOQTE: Regusiaiog AQent sIQRalLre 16qui 8 when remnsialing) QATE

Filing Fee is $50.00
Due by May 1, 2007

g. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SAUER, MANFRED

SIREET ADORESS | 22000BROADRANCH DRIVE
CITY-51-21P PORT CHARLOTTE, FL 33948

TLE MGR UOOoaDToE0TT _
NamE SAUER, DIRK 04,/24,/07-3001 =025 50,10
STREET AUDRESS | 22000BROADRANCH DRIVE
CITY-ST-2IP PORT CHARLQTTE, FL 33948

TILE MGR
NAME SAUER, SVEN

STREET RDDRESS | 22000BROADRANCH DRIVE
CINY-§1-21P PORT CHARLOTTE, FL 33948 Do NOT WRITE

e IN THIS SPACE !

NAME
STAEET ADDRESS
CiTy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIy-S1-2ip

TITLE

NAME

STREET ADDRESS
CiTy-51-218

11. t hereby certify that she information supplied with this Tiling does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my sigrature shall have the same legal effect as if made under catn; that | am a managing member or manager of the
Iimited lability company or the recever o trustes empowared to executs this repart as required by Chapler 808, Flonda Statutas

BIGNATLIRE AND TYPED OR PRINTEDIM‘E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENIAT‘VE ale Daylima Prona # |

U_l




