FILED
2006 LlMR’ER&Aﬁ?{ELTgngom’A"Y Sg{; 08, 2006 8:00 am

cretary of State
LO5000054056
P SWCN";LI:AENT # 0 09-08-2006 90043 (34 ****50.00
2045 TANGLEWOOD WAY, LLC
Principal Ptace of Business Mailing Address
12 WINDWARD WAY 12 WINDWARD WAY
CHAGRIN FALLS, OH 44023 CHAGRIN FALLS, OH 44023
R EES RS 1 IR A AR RO

Suite, Apt. #, etc. Suite, Apt, #, etc. 05152006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI by Applied For

gjn é -29 3 é ?\3 ? Not Applicable
Zip Co.untry Zp Country 5. Certificate of Status Desired g Eeiggqﬁnml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EES Name
CORPDIRECT AGENTS, INC.
515 E. PARK AVE. . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 _
’ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the ohligations of registerad agent.

SIGNATURE :
ture. typad of prnted name of registared apent and e it apphcabia, INOTE: Registarad Ageni signalure raquied when fgmstatmg) DATE
At . -1 - - .- R = ‘/ = - - -
Fllln%:oe Is $50.00 ‘Make check payable to
Due by September 6, 2006 Florida Department of State

9. -~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 3 oelete TITLE [ Change  [J Adaition
NAME MINTZ; STEVEN NAME
STREET ADDRESS | 12 WINDWARD WAY SEREET ADDRESS
CIFy-51-21 CHAGRIN FALLS, OH 44023 CITY-ST. 21
TITLE [ Delete TLE O change  [J Addition
NAME NAME ’
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-2P CITy-S1- 79
TME 3 Detete TALE Jchange O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP - CiTY-S51-20
TMLE [ Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 217 CITY-51-7P
FTLE O delete me [ Change  [J Addilion
HAME MAME . L
STREET ADORESS * || STReET aDoRess |
CITY-ST-21 Ccy-51-2Ip

11. | hereby cerlify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as # made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

3/;46 2/6-754- 40 %-

Daylirns Phone #

SIGNATURE:

SIGNATURS-AND NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

»




