2004 LIMITED LIABILITY COMPANY.‘

ANNUAL REPORT

DOCUMENT # L00000014400

1. Entity Name

TANGALAKIS FAMILY MANAGAMENT, LLC

Principal Place of Business

2862 SHADY OAK COLRT
CLEARWATER, FL 33761

Mailing Address

CLEARWATER, FL

2862 SHADY OAK COURY

137181

FILED
Oh JAMZ3 B S8

CEETARY OF STATE
S ACSEE FLORDA

A0 A

01142004 Ne Chg-LLC CR2E083 {(10/03)
4, FEI Number Applied For
59-3691848 Not Applicable |

5. Cettificate of Status Desired )

$5.00 aaditional
Fee Required

- B..Name and Address of Current Registarad Agent

KALISH, WILLIAM
101 EAST KENNEDY BLVD.,
TAMPA, FL 33602-

the obiigations of registered agem.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

Signature, typed or prirted name cf registened agent and ttie f appicable.

{NOTE: Registesad AQert Bignarure required wihen renstatexg}

DATE

Filing Fee s $50.00
Due by May 1, 2004

TOO0=S23 194427
02706-04--01021 010 #5000

9, MANAGING MEMBERS/MANAGERS

ILE MGRM

NAME TANGALAKIS, NANCY K
STREET ADDRESS | 2862 SHADY CAK COURT
CITY-ST-2P CLEARWATER, FL 33761

THILE

NAME

STREET ADDRESS
QTY-ST-2P

e
RAME B .
STREET ADDRESS
CITY-S1- 2P

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET AGDRESS
CiTY-ST-2IP

e

NAVE

STRUET ADDRESS
CITy-§T-2P

SIGNATURE: Zl@wer) [ 1o gudobis Yoo,

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signatuse 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 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED ORﬂNTED NAME OF 5]@’1”6 MANAGING MEMBER, OR A.UTHO’HZED REPRESENTATIVE

O
OJJ

/- pl) 321194537

Date Daywme Phone #

v



