- FILED
0
2005 LI NUAL REPORT T ANY ~ Apr 18,2005 08:00 AM

' Secretary of State
DOCUMENT # L03000021242
1. Entity Neme
TANGQO MIDTOWN, LLC
Princlpal Place of Business Mailing Addrass i .
3250 MARY SYREET, SUITE 203 3250 MARY STREET, SUITE 203
MIAMI FL 33733 MIAM), FL 33133
. ik P -
2. Principal Place of Business 3. Mailing Address
e S .
Suite, Apt. #, atc. ~ i Suile, Apt. ¥, atc.
ulte. ApL . &re e fpkmee 03222005  Chg-LLC CR2E083 (10/03)
Gty & Stata ' City & State 4. FEI Numbar Apphed For
e NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Corlificate of Status Dasied ~ [1 9900 Aduitional
P _ g e . . Fee Required .
6. Name and Address ot Curant Regi d Agent _ 7. Name and Address of New Rggislered Agent
Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF & . —
SITTERSON, P.A., C/0C DAVID SEIFER Street Address (P.Q. Box Number is Net Acceptable)
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER — -
MIAMIL, FL 33130 .
City FL [ Zip Code
3. The aﬁnva namad antity sutsmits this statament fa; the purpase of changing its rééisiered office or ragistared agant, or boti, in the State of Florida. | am familiar with, and acceptr
the obligations of registerad agent, .
SIGNATURE = oo - . L. : S
Sigrature, tpeed o printad rame of segisterad agent and Wie it appicakle. ‘(NOIE._HWSWM Agent signaturg required when renstating) . DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
. T N TANAGING MEMBERS [MANAGERS I KT — T AODITIONG]CHANGES "
TME MGRM ) [ pateta TITLE {J Changa [ Addition
NANE WEISER, BRADLEY A NAME
STREET ADDRESS | 3250 MART ST.#203 - STREE? ADDRESS GO 347
orv-si-2p | MIAMI, FL 33133 R _ ) owvsre o DS TRAR-ON I 241 E SO
TTLE T Delets T [change [T Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-2P B e - ciy-s1-21 ' . .
TITLE [ Detete THILE Clchangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P _ , = o .- Cy-S1-2IP B i L A
TME O Dalete TIILE [lchangs [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-61-2 ) P . - § Cimr-stae . . . o
Tt [ pelete me Cithenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P L o . .- § cov-si-ap ) . .
TME (1 petete TRE Clchange [T addition
NAME NAME
STREET ADDRESS SiAEET ADDRESS
oIry-§1-29 i . L. | omesrae L
11. | hareby certify that the information supplied with this fiing does net guality fer the exemption stated In Section 1 19.07(3)D), Florlda Stattes, | further certify that the information
indicated on this report is true and a 2k and that my signature shall have the sama legal effact as if made Undar gath, that | am a managing members of manager of the
fimitag Hiabiity company or the re ustes empowared (o execute this report as required by Chapter 608, Florida Statutes.
— Ve 3/29 5
SIGNATURE: 4 o ‘ G/cT . Frs Firzz2y
SIGNATURE AND TYPE.DVOR PRINTEE!AHE_OF SlGNINEvMANAGlNG MEMBER, MANAGER, Of AUTHORIZES AEPRESENTATIVE T Date. . - Daylime Phong 8




