2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000006097

1. Entity Nama
TANGO OF PINELLAS, LLC

Principat Place of Businass

1560 GULF BLVD. #1401
CLEARWATER, FL. 33756

Mailing Address

1560 GULF BLVD. #1401
CLEARWATER, FL 33756
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6. Name and Address of Current Registered Agent

LYONS, GARY WESQ.
311 SOUTH MISSOURI AVE.
CLEARWATER, FL 33756
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B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Flonda. I am familiar with, and accapt

tha obligations of registered agent.

|
SIGNATURE

Sigrature. typed o printed name of registered agent and lithe it applicable.

(NOTE: Raglsierac Agent sigrature required when reinstating}

i
FILE NOWI!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

MICHELS, IDA ANN

1560 GULF BLVD. #1401
CLEARWATER, FL 33756

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

MGR

MICHELS, STANLEY
1560 GULF BLVD. #1401
CLEARWATER, FL 33756

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME i
STREET ADDRESS
Crry-St-ZIP

TE
NAME )
STREET ADDAESS :
CITY-87-2IF
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NAME

STREET ADDRESS
CiTY-ST-2P

TINLE

NAME

STRELT ADDRESS
CITY-87-2IP
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11. ) hereby certify that the mformatlon supplied with this filing does not quatify for the examptlons contalnad

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber ar manager of the
limited liability company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

"

SIGNATURE:

in Chapter 119 Florlda Statu!es t funhef cemiy that the |n|ormal|on

727-51¢-2571

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Dayiime Phone #




