FILED
2004 LIMITED LIABILITY COMPANY Apr 08,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000042501 04-08-2004 90273 002 ****50.00

1. Entity Name

TANGLEWOOD PARKWAY, LLC

Principal Piace of Business Mailing Address .

15829 GLENEAGLE COURT 15829 GLENEAGLE COURT

FORT MYERS, FL 33908 FORT MYERS, FL 33908

s v T
Suite, Apt. #, elc. . Suite, Apt. ¥, elc. 03242004 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4, FEI Number Applied For

Z?‘/j;g - 856’, Net Applicable
Zip "~ Counry = o fp o s Couniry - —— ‘5, Certificate &l Status Desifed (W} ?g.g?qgg:;ﬂonal I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DURNWALD, RICHARD L

15829 GLENEAGLE COURT Street Address (P.0. Box Nurnbar is Not Acceptable)
FORT MYERS, FL 33908

City FL \ Zip Code

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

SIGNATURE L
Signatwe. typed o printad name of regisierad agent and tite f applicabls, {NOTE: Rogisipred Agent signature requaned when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 : : Florida Department of State

g MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TmE MGRM [ Delete TMLE O Change T Addilion
NAME © ~ - BURNWALD, RICHARD L NAME

STREETADDRESS | 15829 GLENEAGLE COQURT SIAEET ADDRESS

CITY-5T-2P FORT MYERS, FL 33908 CITY-ST- 2P

TITLE O oetete TITLE ) Change [ Addition
NAME NAME

$THEET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-2P

mE | . we v = locee  §TME ) ) D thange [ agdilion
NAME | i - . - ; -

STREET ADDRESS STREET ADDRESS

einy-sT-ap CITY-ST-21P .

T O Detele TE [ change [ Addilion
NAME NAME

$TREET ADDRESS . STREET ADDRESS

CITY-$3-21P CIY-ST-2°

TME O Dele TmiLE Jchange [T Addifion
NAME ) NAME

STREET ADDAESS STREET ADDAESS

oIy -SI- 2P CITY-$1- 2P -
TME 7 Delete TnE . . [ Change - [ Addition
NAME NAME -

STREET ADORESS : . STREET ADDRESS o )

oTY-5T-2 Ciry-S1-2P ) B

11. | hereby certity that the intarmalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated on this report is rue and accurate and that my signature shall have the sama lagal effect as if made under oathy; that | am & managing member or manager of the
limited liability company or the receiver or trustee hig&port as required by Chapler 608, Florida Statutes.

SIGNATURE: /. 7 Ysa00y (339) 9852520

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Dayime Phone ¥




