2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000014400

1. Entity Name
TANGALAKIS FAMILY MANAGAMENT, LLC

Frincipal Place of Businass

2862 SHADY OAK COURT
CLEARWATER, FL 33761

Mailing Address

2862 SHADY OAK COURT
CLEARWATER, FL 33761
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Jan 11, 2007 08:00 AM
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01052007 No Chg-LLC CR2E083 (11/05)
| 4. FE1 Number Applied For
59-3691848 Not Applicable
$5.00 Addiional

5, Certificate of Status Desired a

Fee Requirad

. 8. Name and Addrean of Currﬁnt Ragistored Agent

TANGALAKIS, NANCY K
2862 SHADY CAK CT
CLEARWATER, FL 33761 .
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8, The above named entity submits this statement for the purpose of changing its registered office of registared agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, typed of printedt name of registered agent and utle « appicabie

{NOTE- Ragstarad Agert signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

L MGRM
NAME TANGALAKIS, NANCY K C
STAEET ADDRESS | 2862 SHADY OAK COURT g
onY-st2p | CLEARWATER, FL 33761 SRR

TITLE T
NAME
STREET ADORESS

CTY-§1-20 A A

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP . Cf

TWILE

NAME

STREET ADDRESS
CITY-ST-2IP

e -
NAME B
$TREET ADDRESS
CIY-51- 21 ) ‘ )

SITLE s
NAME .
STREET ADDRESS
CITY-ST-71P
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1. | hereby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowerad to execute this report as required by Chepler 808, Florida Statutes,
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727-796- 4539
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BIGNATURE AND TYPED OR TEC RAME OF GMﬁHANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phona 4




