2006 LIMITED LIABILITY COMPANY
ANNUAL-REPORT

DOCUMENT # L04000078983

1. Entity Name
TANGLEWOOD EDlTiONS LLC

L

Principat Place of Business |

3049 BAY SHORE-ROAD - -~ ~
SARASOTA, FL 34234

Mailing Address

P.0. BOX 48924
SARASOTA, FL 34230

FILED
Aug 17,2006 08:00 A
.~ Secretary of State

:WMWMMMWWWMWWMMW

08042006 Ne Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-1819325 Nct Applicable

O $5.00 Acditional

5. Centilicate of Status Desired

6. Name and Address of Current Roegisterad Agent

SALAZAR, TAMI M
3049 BAY SHORE ROAD
SARASOTA, FL 34234 ~

e
Ay ‘l

Fee Required

DO )NOT WRITE
INvTHIS SPACE

-1.! B L -
s v
“w o, Lot

tne ohligations of registered agent.

SIGNATURE "Véééb e M———

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent ar bmh in the S!ale of Florida I am famrnar with, and accept

Signatura. typed o printesd nama of reg-mto anag utle o apolneadu

(NDTE: Aagistarad Agant sigrature requirad when ranstating) DATE

Filing Fee Is $50.00
Due by September 6, 2008

9. MANAGING MEMBERS/MANAGFERS
TILE MGRM

NAME SALAZAR. TAMMY- '774 mi

STREET ADDRESS | 8049 BAYSHORE RD

CITy-8T-2P SARASOTA, FL 34234

TMLE
NAME
STREET ADDRESS N
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-57-2P

TTLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE
HAME

STREET ADDRESS
CITY- §T-ZF : 4

SIGNATURETLAE S - Fetz2Z

11, | hareby certiy Ihat the infarmation supplied with this filing doas not guality for the exempticns contained in Chapter 118, Florida Slatules | furlher cermy that the mformatlon
indicated 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
Iimited liability company or the receiver or trustes empowered 10 execule this report as required by Chapter 608, Florida Statutes

/Sy//f‘/&@ Pl 357 L3855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




