| FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT #L07000045445 03-10-2008 90337 016 ***138.75
1. Entity Name -
TANGERINE LLC
Principal Place of Business Mailing Address i ) '
2665 S. BAYSHORE DRIVE, STE. 601 2665 5. BAYSHORE DRIVE, STE. 601 : B 0 0 1 35 85
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
R IO ORI AL

Sute, Apt. #, ete. Sufie, Apt. # ete. 03052008  Chg-LLC CR2E083 (12/06)

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

. ){ Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O ge‘r;' ggq l’:f'e"‘gﬁ""al
— 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name -
RAZOOK, RICHARD J
% HUNTON & WILLIAMS LLP Street Address (P.0. Box Number is Not Acceplable)
1111 BRICKELL AVENUE, STE. 2500
MIAMI, FL 33131
’ Ciy 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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol regisiered agent and tite if applicable. (NOTE: Registerad Agent signature rdquired whan rainsiating) . DATE

FILE NOW!IlI FEE IS $138.75 Make chack payabls to
After May 1, 2008 .Fee will be $538.75 Florida Departmant of State
- 4 = -"'7

9, ] 7+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
LTI ‘ . [ velee TIILE Maenoner . . O Change mAudisiun
NAME NAME Cﬂ-‘l’"kﬂﬁM*“ .lome S 1
STREET ADDRESS ) STREET ADDRESS | lplo§™ 5. Braas YOI B Lo
CTY-5T-7P Civy-S1-219 Cocont Geove, L 33133
TITLE 3 pelete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Detete TITLE [JChange [ Addition
TNAME T T NAME
STREET ACDRESS | — STREET ADDRESS -
CITY-ST-2P CITY-57- 2P
TITLE O Delete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
FITLE O palete TITLE [J Change [ Addilion
NAME X HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CTY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIF CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chagter 119, Florida Statutes. I further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Coshmonna qi/%ﬂ‘\,u,’ Z|s)m 305 J¥5° SSEF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayime Phane »




