FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L050000136486 02-13-2006 90194 023 ***%55 00

1. Entity Name

254 TANGIER LLC

Principat Place of Business Mailing Address
320 RIDGEVIEW DRIVE 320 RIDGEVIEW DRIVE
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
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6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Reg:stared Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. 1am familiar with, and accept

tha obligations of registered agent. /
SIGNATURE — A ﬁ@ T — : Zlﬂ 0-(’

Si - d & printed name of registerad agent and litle it applicable,” ~ ° (NOTE: Registared Agan signalura requitec whan reinstating) DATE

o Filing Fee Is $50.00 ' Make check payable to

Due by May 1, 2006 - Florida Dapanment of State -
9 ) ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 7 Delete TIME [J Change [ Addition
NAME LAMBERT, DAVID NAME
STREST ADDAESS | 320 RIDGEVIEW DRIVE STREET ADDRESS
CIrY-§i-2IP PALM BEACH, FL 33480 Cy-ST-217
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciTy-ST-219
TITLE [0 oelete TILE [Jchange [0 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-ST-2IP
TITLE [ Delete TNE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciry-st-2p
LE O pelele TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS . . . STREET ADDRESS . . . .- e s
CITY-ST-ZP - _ oL . CITY-ST-2iP - . L. R A
TMLE Y Co ] Detete THLE : g vy 3ee;. ) Change [ Addition
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STREET ADDRESS ' STREET ADDRESS
CRY-Si-21P ) - - - CITY-ST-2IP : - - Rt

11. I hergby cerlify that the mformallon supplied with this filing does not gualify lor the exempiians contained in Chapter 119, Florida Statutes. i further certify that the informalion
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee emp d to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




