2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000051031

1. Entity Name
TANGLEWOOD MARKETPLACE OF NAPLES, LLC

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90185 043 ****50.00

Principa! Place of Business

2930 IMMOKALEE ROAD
SUITE 4
NAPLES, FL 34110

Mailing Address

2930 IMMOKALEE ROAD
SUITE 4
NAPLES, FL 34110

24049558

(A A AR A

“WOOD DOUGTAS A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc,

P P 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
43— 3¢S0 Not Applicable
Zip Gountry Zp Country 5. Certificate of Staws Desred [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
j j - -~ Name, — . Rp————— R S L

1000 NORTH TAMIAMI TRAIL
SUITE 201
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

the abligaticns of registerad agent.

SsGNATUR . - )
" - S\Qnature typed ar printed nama of regisiared agant and title if applicable.- -~ " (NCTE: Registersd Agent signature required when reinstating} DATE

o it . E H . : -

- Filing Fes Is $50.00 ) ? Maks ctieck payable to
e Due gy May 1, 2004 i . Ve '! ‘ Florlda Department of: State oy
L o o N . R N R S Bl i L L
19 .. = “MANAGING MEMBEHS/MANAGEHS J10.7- -7 ADDITIONS / CHANGES ‘
| <TALEy 2 | MGRM B2 Detete _' me | mé hange [ Addition

NAME | SALUAN, ANDREW J ] NAME ATS Tanglewsed Corp- . o

STREET ADDAESS | 2930 IMMOKALEE ROAD, SUITE 4 IR sezTioonEss | 2456 Tmms kaler €. St )

CITY-S7-2IP NAPLES, FL 34110 CITY-ST-2IP Nagles, FL 34110 _
e {1 Delete TITLE O change T Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-57-2P

TITLE [ pelete TNLE [ Change [ Additicn

- NAME. - s meesm o=@ NAME ot T T ’ -

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY- ST-2IP

WE L, : T Co [ pelete TITE O Change [ Addition
NAME ’ BT NAME N RN
STREEF ADDRESS | | STREETADDRESS | . oo o e s - L e
omstapTT T N ervesrme | - - — e R
TLE TITLE i - %

NAME A HAME ; v 4 i
. STREET ADDRESS STREET ADDRESS : o I ¢
SV-STZP | o s e e o e Rl L1 N e T T T A :

11, | hereby certify that the Information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. l further certify that the |nf0rmat|0n
indicated on this report is true and accurate and that rmy signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

// /o/ 23§-5% 7500

SKENATURE AND TYPED O PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Daytime Phona #




