2005 LIMITED LIABILITY COMPANY May 05; I%OE())]S) 8:00 am

ANNUAL REPORT
DOCUMENT # M04000004804 Secretary of State
05-03-2005 90014 031 ****55.00

1. Entity Name

ANGELITA'S SOUTH, LLC

Principal Place of Business Maiting Address
5930 N.E. 18 AVENUE 7810 SEQUOIA LANE 200 (
FT. LAUDERDALE, FL 33064 PARKLAND, FL 33067 9 4 4 1 J
ST s e [T L A A
z
Suite, Apt. #, et}.{ Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
i & Stal City & State 4. FEl Number Applied For
-~ 20-1837495 Not Applicable
ZIDZ 3 ;3 ‘1‘, g% w G , Zip Country 5. Certificate of Status Desired gese.g?qadmd;mnal
" 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant

PAGLIERY, SERGIO A ESQ.
ONE S.E. THIRD AVENUE, SUITE 1940
MIAMI, FL 33131

Ciwm/gm ¢ FL ]ﬁﬁz? Lo

ing its registeged office or registered agent. or both, in the Stata ya‘ | am farniliar with, and accept

7/ 300y
/ /bATE
4

8. The above named entity submits this statementfor the purpose of ¢

the obligations o istered agent. ( f
SIGNATURE o’

or privied name of registerad agent and !

{NOTE: Registersd Agent signatine requirsd when reinstating)

4 Foo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Dapartment of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR [ pelete HLE [ cChange [ Addition
NAME SCHAUERTE. JAMES C NAME

STREET ADDRESS | 5930 N.E. 18 AVENUE STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE, FL 33064 CITY-ST-2P

TITLE 7 Deleta TRLE Cichenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-51-20 CIFY-ST-2P

TIME O pelete TRLE ctange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE 1. Delste TALE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

e O pelete TRLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-21P

TITE ] Delete THE CdChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certily 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
timited liability company or the receiver or trustee empowered to executa this report as reguired by Chapter 608, Florida Statutes.

25" 9857 8 2952

SIGNATURE:

Dayiims Phone #




