' | FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 200S 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000025818 5 (03-16-2005 90292 009 ****50.00

1. Enlity Name .
TANGERINE, LLC

Principal Place of Business Mailing Address

1231 101ST STREET 1231 10187 STREET

BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154

9457 HARDING AVE

i . . ite, Apt. #, etc. . .

Suite, Apt. #, elc Suile pt eic - ... _ .| 02112008 Chg-LLC - CR2EOBI(1O/03) — = - = —— -
City & State = City & State 4. FEI Number Applied For
SURFSIDE, FL 20-0962218 Net Applicable

Zp Country ap Country 5. Certificate of Status Desired | $5.00 Additional
33154 USA \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nams

ROBERT |. FINVARB, P.A.

1065 KANE CONCOURSE SUITE 201 Strest Address (P.Q. Box Number is Not Acceptabla)

BAY HARBOR ISLAND, FL 33154

v N ‘ \ - - [
c T City . ) ) i FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _ .
Lo \ T
SIGNATUHE -- e OO
! Signatura, fyped o printed nama of regisierad agenl and Iitle if applicable. {NOTE: Regisiered Agenl signaturg required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 ° Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHA}\JGES

TITLE MGRM 3 petete TILE M LYy [ Change @‘Addit‘mn

NAME FINVARB, MICHELLE NAME VANESSA ABRAMOWITZ

STREES ADORESS | 1231 101ST STREET smeraopress | 1237 101ST STREET

ore-si-zp [ BAY HARBOR ISLAND, FL 33154 CITY-ST1-7P BAY HARBOR ISLAND, FL 33154

TITLE 1 Delete TITEE [T Changa [ Addilion

NAME NAME

STREET ADDRESS _ ] STREET ADDRESS

CIFY-S1- 21 - - == Co - cmy-stae T e -

TILE [ peleta e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-21P )

TITLE O Delete TIMLE [ Change [ Addition

NAME . RAME

STREET ADDRESS STREET ADURESS

CIy.51-21P CIry-51-2P

TILE ] Delale TITLE ) [J Change ] Addilion

NAME NAME '

STREET ADDRESS | . JE - e e e m e = -a.-.B.CIREETADDRESS | . . . i am .. - - v e . - . .

ONY-ST-2P | L UL L e e e D RO  L fTTI Tl m D e o

TITLE 3 Detete TITLE [ Change [ Addilion

R A B

cIry-51- 2P CITY-SI. 2P .. _ .

11. ! hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal affect as if made under cath; that | am a managlng member or manager of the
limited liability company or the receiverlor trustee empdwered 1o execute this report as required by Chapter 608, Florida Statutes.

MAVH G IE MmEMBEE. .

SIGNATURE: VANESSA A BMmoaJ[?&— g////05'/30$') 86 JoLp

SIGNATURE AND: TYPED OR PRINTED NAME OF SIGNING Mi‘uema MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Pflane 4




