2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 04,2007 8:00 am

DOCUMENT # L06000086848 ecretary of State
N07 TANGERINE LLC 04-04-2007 90036 048 ****50.00
Frincipal Place of Business Mailing Address
241 E. MAINE AVENUE 241 £, MAINE AVENUE TemaUy
LONGWOOD, FL 32750 LONGWOOD, FL 32750 Y
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address M

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 01152007 Chg-LLC CR2E083 (12/08)

City & Siate City & State 4. FEI Number Applied For

Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agorit

Name

WHITEHEAD, MARY NANCY
241 E. MA|NE AVENUE ) Street Address (P.C. Box Numbetr'Is Not Acceplable)—— -

LONGWOOD, FL 32750

City F L Zip Code

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

SKZNATURE
! e, tyDad o phvad name of regerterad agevw and 1o § appheable, {NOTE: Regriored Agent sdratune roqured when rend sng) DATE
Filing Fee Is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
8. 1 o MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/CHANGES
HILE MGRM [ Delete TLE - . . [Ochange  [J Addition
RAME ‘WHITEHEAD, MARY NANCY NAME
STREET ADORESS | 241 E. MAINE AVENUE STREET ADORESS
Gy -5T-2P LONGWOOD, FL 32730 CITY-ST-2P
TLE O petete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-S7-2P
TILE O Detete THLE [J Change [ Andition
RAME NAME
STREET ADDAESS STREET ADIRESS
CITY-ST-2P CITY-S7-2P
TILE T Delete TITLE [ change  [J Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s7-2° Cry-51-2P
TTLE L] Detete TE [Jchange [ Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
CATY-ST-2P CTY-ST-2P
TILE 7 Detete TTLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-51-2P

11, | heteby certify that the information suppliea with this filing does not quallfy for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on' this reporl is ue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager o! 1he
fimited liability compary or the receiver of frustee empoweied {o execuie this report as required by Chapter 808, Florica Statules.

MARY NBNCY (A TENEAD
smnmune:%zdﬁﬂu/ 207 A7 579 S/ 2.

oR oF MEMBER, M. OR ALF ATIVE Daytrne Fhone #




