FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000022647 04-04-2005 90432 048 ***50.00
1. Entlty Name
TANGO TANGO OF SW. FL, LLC
Principal Place of Business Malling Address ’ ‘ L ;
6400 TECHESTER 6400 TECHESTER _ g ti
FORT MYERS, FL 33912 - FORT MYERS, FL 33912 ot ’
T T AER T AR M
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062005 Chg-LLC CROES3 (10/03)
City & State City & State . 4. FE! Number Appiliad For
Not Applicable
Zp Country ap Country 5. Centificate of Status Desired [ ?.5. ggw‘“’r:;"w
5. Name and Address of Current Reglstered Agent 7. Name and A of Now Reglstered Agent F S —
e - Name
COSTELLO, TRUMAN J
12670 NEW BRITTANY BLVD SU|TE 101 Straet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL l 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. | am famlliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or prnted rame of registansd agent and Liie 4 apphcaba. (NCTE: Regittansa Agent signaisa recuired whan neunstatng} DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS ‘ 10, ADDITIONS/CHANGES
e onager 1 Detete TITLE Ochangs £ Addition
NAME ﬁ‘l’e, Vv L mowr llate NAME
stheeraooness | (00 “Techster 12V STREET ADDRESS
CITY-§7-2P ﬂ Owers TFL 2% a CIfY-5T-2P
TILE O Delate TIMLE {OChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-ZP
TME 3 petetn TLE CJctange [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TE [ pelete TMLE D change  [J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-Sr-2P CITY-gT-2P
TE [ Detete TALE [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
oTY-ST-2P oITY-ST- 21
TiME 2 peteta TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P Y -, | otz

11. I hereby certlfy that the information sup
indicated on this report is true and ac:
limited liabltity comnpany or the recej

or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforration
ave the same legal effect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

/ﬁ/@&’ﬂ %355%/

NATU“! ANC T YPE PRINTED NAME OF MEMBER, W OR UZED AEF ATIVE Daytirng Fhons '

-




