2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # L00000014400 Secretary of State
1. Enlidy Name
TANGALAKIS FAMILY MANAGAMENT, LLC
Principal Place of Business Mziling Address
2862 SHADY OAK COURT 2862 SHADY 0AK COURT
CLEARWATER, FL 33761 CLEARWATER, FL 33761
|
L w L B T SR : e - - , | 01082008No Chg-LLC CR2E083 (12/07)
' DO NOT WR'TE IN THIS SPACE e el Number Applied For
T sa L s .o e : 59-3691848 Not Applicabie
L R o _ .o . | s. Cenificate of Sialus Desired ' ’§5.00 Additional
. F B R v ee Required
6. Name and Address of Current Registered Agent R N o

TANGALAKIS, NANCY Kk © . DO NOT WRITE
CLEARWATER, FL 33761 .: . lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE

Signature, typead or printad nama of reg/stered agent ano itle it applicable (NOTE; Registered Agent signature required when relngating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME TANGALAKIS, NANCY K
STREEV ADDRESS | 2862 SHADY OAK COURT

2

orv-si-zp | CLEARWATER, FL 33761 a0 Te:
THLE T : M A1EAT=-30
NAME C o
STAEET ADDRESS
CITY-5T-2p

g.é:ﬁ::’
“J
<o~

018 143.75

TLE S :

<

NAME - N

e .. DONOT WRITE ~

NAME .
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADTRESS -
CITY-ST-2IP

Lt

TME

NAME

STREET ADDRESS
Crmy-st-21P

11. | nereby certify that the information supplied with this filing does not qualily for the exemptions contaned in Chapter 119, Fiorida Slalutes | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
mitad liability company or the receiver or frustee empowered to executs this report as required by Chapter 808, Flonda Sratutes.

SIGNATURE: _ NANCY K. TANGALAKIS N %/@Vf?aéc&.& (727)796-4539
i

SIGNATURE AND TYFED OR PRINTED NAME QF 3IGNING MANAGING MEMBER, OR AU‘{HDRIZED REPRESENTATIVE

Date Daytime Phona #




