FILED
May 02, 2005 8:00 am

2005 LIMITED LIABILiTY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L00000014400

1. Enlity Name

TANGALAKIS FAMILY MANAGAMENT, LLC

05-02-2005 90087 021 ****50.00

Principal Place of Business

2862 SHADY QAK COURT
CLEARWATER, FL 33761

Mailing Address

2862 SHADY OAK COURT
CLEARWATER, FL 33761

ARRERARRRRT DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sutte, ApL. #, @iC. 04222005 Chg-LLC CR2EC83 {10/03)

Cily & State City & State 4, FEI Number Apphed For

59-3691848 Nol Applicable
Zp Country Zi Country 5. Certifcale of Status Desied [ $9-00 Additianai
Fea Requirea
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

KALISH, WILLIAM Navey K Tansatnr:s

Street Address (P.O. Box Numbear is Not Acceptable)

2862 SHAvy Onrk Cr
City @.EJZIWAF?:JQ FL |ZipCodg37é/

100 S. ASHLEY DRIVE, SUITE 1500
TAMPA, FL 33602

8. Tha above named enmy submits this stgtemeny for the purpo ol rad office or registerad agent, or both, n the State of Flonda | am familiar wilh, and accepl

V.25 05

(NOTE: F-‘eglslal:d Agent signature required when renstatng) DATE

nging its gegj

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10,

ADDITIONS /CHANGES
TILE MGRM O petste TITLE [ change [ Addition
HAME TANGALAKIS, NANCY K & NAME
STREET ADDRESS | 2862 SHADY OAK COURT STREET ADDRESS
LTy -ST-7P CLEARWATER, FL 33761 CITY-5T-21F
e U7 Delete 1ILE [ change ] Addition
HAME ' NAME
STREET ADDRESS STREEY ADORESS
CTY-ST-2P CItY-§5-2P
TITLE O pelse TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE O delete THLE [Cchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TITLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2P Ciry-51-2P
TILE 7 Detele TITLE [ change  [] Aadition
HAME NAME
STREET ADDRESS } STREET ADDRESS
CiTY-51-2p CITY-51-2P

11. I hereby certily that the informatian supplied with this fiing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutas. | further cerlily 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 oalh; that | am a managing membar or manager of the
limitad 4ability company or the receivar or trustes empowared lo execula 1h|5 report as required by Chapter 608, Florida Statutes,

,l/a.uc.,//c:“f‘ ny@(a.

SIGNATURE:

ARE-0S 72772 H53F

SIGNATURE AND TYPED OR PRI

ER. OR AUTHORIZED REFHESENTATIVE

Dayhme Phone »




