FILED

Apr 13, 2006 8:00 am

2006 LIMITED JA‘E'{{E%’R‘?MP“Y 3 ecretary of State

-30- 0 #*%*50.00
DOCUMENT #L05000017315 03-30-2006 90195 04

1. Entity Name
TANGIER HOLDINGS, L.L.C.

P T — > 30004913

1340 TANGIER WAY L, 1340 TANGIER WAY
SARASOTA, FL 34238 : SARASOTA, FL 34239
e s NG0B S ERT OO
5741 Bee Ridge Road
Suite, Apt. #, elc. Suite, Apt. #, alc.
! 03232006 Chg-LLC CR2ECB3 {1105,
Suite 400 o ¢ )
City & Siate City & Siate 4, FEI Number Applied For
Ls_a;_g_ot.a . FL 20-2577303 Not Appiicatie
Ze Couney 4233 “TER 5. Conificata of Status Desied [ g;'on 0 Asdiionai
6. Name and Addresa of Current Regl d Agent 7. Name and Addraas of New Regl d Agent
1 Name
GASSMAN, ALAN S -
1245 COURT STREET, SUITE 102 Suest Address (P.0. Box Number is Not Accapiable)
CLEARWATER, FL 33756
/)
City FL I Zip Code
8. The above named Bt;l-ihf sutirmuts this statemant for tha purpose of changing its ragistared ofiica or registered agent, or both, in the State of Farda. | am lamitiar with, and accept
the obligstions of regisierad agent. -
SIGNATURE
oW o o ‘Bgurd anc mae & INOTE: Pages o ! DATE
Flling Fee is $50.00 Make chack payabis to
Due by May 1, 2006 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADOITIONS CHANGES
e O Desete TmE Managing Member O crams ] Addiion
T N David P. Showalter, M.D.
STREET ADRESS smeaccness | 1340 Tangier Way
crv-si.ap ov-s-2¢ | Sarasota, FL 34239
TIE O Dee O Chnge 3 Adation
NAME
STREET ADDRESS
Chy-5T-10 Q
e O Oeize e N Ocege [ addiion
HAME NAKE
STREET ADDRESS STREET ADDRESS
Y-St 2P : CITY-§1-2P
e [ Detets TILE Cichange [ adsition
HAME N
STREET ADDRESS STREET ADORESS
omY.S1-29 (LB,
113 3 Detete TNE O cCrange [ Acdltion
HAME NALE
STREET ADDRESS STREET ADORESS .
cy-s1-1m ory-5T. 2P (N
TILE O atete TME . [ Cangs ] Addition
NAME L
STREET ADGAESS STREET ADCRESS
Civ-SI-27 CHTY-51-2
11, thereby cextily that the information supphed with ihis filing does not qualiy tor the axemptions containad in Chaptar 118, Florida Siatutes. ! further certify that the information
indicated on hés raport is lrue and accurate and that my signal ahall have the same logat ollecl as it made undar , that | am a managing mamber or manager of the
hmited Gability cormpany or the receiver of (rustee empowered 1‘}.'3...:..\. this report as required by 7m 608, Florich Statutes,  —
SIGNATURE: [ /)/ 4'\ 6 % ﬁf)
SKINATURE AMD TYPED OR "tf‘ l’-‘- MANADER, OR AUTHORITED urltum;m V Oam 7 Daytrre Prone #
4 ‘o

LW




