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2006 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000025818
TANGERINE, LLC
Principat Place of Business Mailing Addrass

9457 HARDING AVE
SURFSIDE, FL 33154

1231 10157 STREET
BAY HARBOR ISLAND, FL 33154

q,l5’ob

FILED

00TMAR -7 AMIt: gy

SLE CRETA

RY
LAHAS OF STATE

SEE. FLORIDA

I T

2. Principal Place of Business 3. Mailing Address X i
9461 East Broadview Drive 9461 East Broadview Drive
ite, Apl. #, etc. Suite, Apt. #, alc.
Suite, Apl. #, € uite, Ap 11082006 REIN-LLC CR2E101 (11/05)
City & S City & S| 4. FEl Number Applied For
r Islands, FL Ba r Islands, FL
Bay Harbo . ¥ arbo ' 20-0862218 Not Applicable
Zi Count Zil Country . : $5_00 Additional
3952, Van 33754 USA 5. Cerlificate of Status Oesired (] 2= Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name .
ROBERT |. FINVARB, P.A.
1065 KANE CONCOURSE SUITE 201 Streat Address {P.O. Box Number is Not Acceplable)
BAY HARBOR ISLAND, FL 33154
City FL J Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligativns of registered agent.
SIGNATURE
e, typed or panted name of ragistered agent and inie f apphcabée. (NOTE: Registersc Agert signaturs requined when minstating) DATE
FILE NOWIII FEE IS $50.00 In accordance with s. 607.193(2)b), F.5., the limited fake check payable to
Atter January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM [ Delete TITLE [ Ghanga dition,
HAME FINVARB, MICHELLE NAME
STREET ADDAESS | 1231 104ST STREET STAEET ADDRESS
CiTY-S7-21P BAY HARBOR ISLAND, FL 33154 CITY-5T-2F
THLE MGRM [ Delete TILE [ Change ‘fj‘&mmon
NAME ABRAMOWITZ, VANESSA NAME o : U T T S ey
STREET ADDRESS | 1231 10157 STREET STREET ADDRESS P R e Ny e py | Ry Wy T Il
CITY-ST- 2 BAY HARBOR ISLAND, FL 33154 CITY-S$1-2IP e A It
TMeE [ Detere TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2tP - ciy-51-21p
TIE O Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE e . [J Change [ Aadition
NAME NAME g ,j ' \:J 0@
STAEET ADDRESS STREET ADDRESS d hé:,a“ﬂk_@ ,J [fu L\Jut...:{. O 7
GITY-S1-2IP CITY-S1-2IP S
THLE [ Delete ME [J Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
11. | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited-liability company or the receiver or trustee empowaerad to execule this report as required by Chaptar 608, Florida Statutes.
\}mm&ﬂ‘INVARB, MANAGING MEMBER 11/08/2006 (305)785-0905
SIGNATURE; __wrickelle 55
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




