FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000051031 04-24-2008 90090 032 ***138.75

1, Entity Name
TANGLEWOOD MARKETPLACE OF NAPLES, LLC

Principal Place of Business Mailing Address .
2930 IMMOKALEE ROAD 2930 IMMOKALEE ROAD
SUITE 4 SUITE 4
NAPLES, FL 34110 NAPLES, FL 34110
T S e BN e RMACHEL TG D
RIS LAmetaler PL.| 2 9SO TImmoralss Fd.
s Aot b e 4 - 02192008  Chg-LLC CR2E083 (12/06)
City & State - —City & Staje - ——— - 4,-FEI-Number- - s — —| Apptied-For—
ey Ies /‘jﬁ/(lJ T 43-2036100 Not Applicable
Zp 3‘{ {10 Coung 4 le3 o fo CoﬂBA_ 5. Centificate of étalué Eesired O ?g'ggaf:{;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ’
WOOD, DOUGLAS A
1000 NORTH TAMIAMI TRAIL Straet Address (P.O. Box Numbaer is Not Acceptable)
SUITE 201
NAPLES, FL 34102 .
City FL ! Zip Code

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
tha cbligations of registerad agent.

SIGNATURE
Signature, typsd o printed name ol reglstered agent and title il appiiczbie, {NOTE: Registevad Agent signature raduired when relnstating) DATE
FILE NOW!I! FEE IS $138.75 Make check payabla to

After May 1, 2008 Foe will be $538.75 ~ Florida Department of State

—_ JE - ST I R AP E
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS fCHANGES
TILE MGRM O Detete TILE [ Change [ Addition
NAME AJS TANGLEWOQOD CORP. NAME
STREET 4DDRESS | 2930 IMMOKALEE ROAD, SUITE 4 STREET ADDRESS
CITY-8T-2IP NAPLES, FL 34110 CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TILE [ Delste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
e O3 Detete TmE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TMLE : . [oetete__ e b . B e [ thange__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-31-21P
TITLE O oelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport is true and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am a managing member or manager of tha
limitad liability company or the receiver or trustea empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: T Aideo T Cofuan 22 /oy 223/552 S50,

BIGNATURE AND TYPED QIPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




