2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000004803

1. Entity Name
ANGELITA'S NORTH, LLC

Principal Place of Business

3400 N.W. 16 TERRACE
POMPANO BEACH, FL 33064

Mailing Address

7810 SEQUOIA LANE
PARKLAND, FL 33067

3. Malling Address

Suite, Apt. #, etc.

FILED
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6. Namse and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
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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 Florica. 1 am familiar with, and accept

the cbligatjpns of registered aggil.—em—————
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Sighature, lypad on prif of regittered agent snd tite it AOpHCEDN.

, [NQTE: Registered Agent signature requined whan reinstating)
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Fliing Fee Is $30.00 Make check payabile to

Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS/ MANAGERS l 19. ADDITIONS /CHANGES
SIMLE MGR O velets TIMLE [Jcnange [ Addition
HAME TARRANT-SCHAUERTE, NANCY NAME
STREET ADDRESS | 7810 SEQUOIA LANE STREET ADBAESS
CITY-ST-21P PARKLAND, FL 33087 CITY-S1-2P
TIE 3 Delets TITLE O change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P cImy-5t-2ip
TITLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME C1 Dateta TILE [J Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITy-ST-2p
ML O Detete TITLE [Dchange [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CITY-ST-2P
TLE [ pesete TME [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P Y- ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.
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