FILED

2004 LIMITED LIABILITY COMPANY ADr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90072 010 ****50.00

DOCUMENT # L03000040376

1. Entity Name
TANGLEWCOD OF FLORIDA, LLC

Principai Place of Business

141 WALL £ AKE TRAIL
MELROSE, FL 32666

Mailing Address

141 WALL LAKE TRAIL
MELROSE, FL 32666

M T R

2. Principai Pisce of Business 3. Mailing Addrass
Suite. Apt, £, elC. Sulle, Apt. £ et, 04152004 Chg-LLC CR2E0S3 (10/03)
City & Siato Ciy & State 4. FEI Numbor Applicd For
QG" (?// ‘9(3 7_; Nol Applicabie
Zip Countey Zp Cauairy iicate & : $5.00 Additiona!
5. Cenificate of Staws Desired O Fee Required

B, Name and Address of Curram Ragisterad Agent 7. Name and Address of New Registered Agant

Name™ =
NEWELL, PAULD

260A LAWRENCE BLVD.
KEYSTONE HEIGHTS, FL. 32656

Street Address (P.O. Box Numbet is Nul Acceplable)

- City

FL l Zip Code

8. The above namad cntity submits this statoment for the purpose of changing its registered office o rogistored agent, or both, in the Siate of Florida. | am famiftar with, and accopt
the ebligations of registered agent.

SIGNATURE

SnaUUe. e of pirved name of ragisiered agent And e ¢ appicabia.

{NCTE: Regnatarsd Agant sisnature requiced when raniearig)

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

0. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ peiee TRE [T change  [J Addition
HAME WILLIS, CHARLES G NAME
STRERT ADDRESS | 147 WALL LAKE TRAIL STREET ADDRESS
CITY -8+ 7P MELROSE, FL 32686 CHY-ST- /P
TTILE - 3 vrlew ANE Cctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-57-29 GITY-51-2P
TME o {1 petetn TITLE 7] Change 3 Addition
NAME NAME
|~ STREET ADDRESS - . - : - STREF S ADORESS o s - - =
OITY-§7-7P . CATY-5T-29
TIME £3 Detis TILE [JcCrange [ Addition
HAME NAME
BIRFET ADDRESS STAFET KDRFSS
fiTy-57.2P CITY-51-7%
TILk 3 Deate THLE [Jchange  [] Adcition
NAME HAME
STREFT ADDRESS STREFT ADDRESS
oy -51-20P CrY.S7-2F
TTLE 3 vriesn hE O coange [ Addition
HAME NAME
STREFT ADDRESS STRFET ADDRESS
ony-st-zp CITY-5T-2P

11. | hereby cestify that the information supplied witt Lhig filing dues nof qualify for the exemplion stated in Section 119.07(3Y(1), Floriva Statules, | furiher cerlily that ihe informaiion
ingicated on this report is true and accurate and that my signature shatt have the same legal effect as il made under oath: thar | am g managing member or manager of the

limited ltabilily company or the reueiv%r!powered 1o execute His report as reguited by Chapler 808, Florids Stalules.
sianatuRe: (/7 «v@ e 37 0Y
Y [ Dare/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING WU 3 M. O AUTHORIZED REPRESENTATIVE




