e

FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

1DEC)HCNUMENT # LOSOOOOOGOQT 04-25-2006 90016 005 ****50.00
. Entity Name
TANGO OF PINELLAS, LLC
Principal Place of Business Mailing Address [41] U J q 8 z 2
1560 GULF BLVD. #1401 1560 GULF BLVD. #1401
CLEARWATER, FL 33756 CLEARWATER, FL 33756
T S AR ELAER
Suite, Apt. #, efc. Sulte, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
X |Not Applicabla
Zip Country zie Counlry 5. Certficate of Status Desred [ ?i'gglﬁf:dm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LYONS, GARY W ESQ.
311 SOCUTH MISSOURI AVE. Street Address (P.C. Box Number is Not Acceptabla)
CLEARWATER, FL 33756
City FL | Zip Code

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

Y

SIGNATURE
, Signature, typed or printed name of regislerad agsenl and title il applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
: o
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
AN
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR' ™ - O Delete MLe [ cChange [ Addition
NAME MICHELS, IDA ANN NavE
STREET ADDRESS | 1560 GULF BLVD. #1401 STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33756 CrY-ST-21P
TILE MGR O Delete TITLE O change [ Additien
NAME MICHELS, STANLEY NAME
STREET aDDRESS [ 1560 GULF BLVD. #1401 STREET ADDRESS
CiTY-57-2p CLEARWATER, FL 33756 CITY-ST-2IP
TITLE [ Dewete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-21P
TGE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-T-2IP
T3 T Delete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-§7-21P CITY-$1-2IP
TITLE O detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-21P

11. | hereby certify that the 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 repaort is trug and accurate and thal my signaiure shall have the same iegal effact as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIG NATURE: o (Lrn Q%/AJ,Z/ %\52 o6 (117)5%2514

SIGNATURE AND TYPED GR PRINTED NAME OF !IGNINO’MAN&\(‘#@ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayilime Phone ¥




