FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000080080 Secreta ry of State
1. Enlity Name 05-01-2006 90071 QO3 ****50.00
THE TANGERINE STUDIO LLC
Principal Place of Business Mailing Address
399-6TH ST SE 399-6TH ST SE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEf Number Applied For
20— 238 IR QLS [Ino Appicabe
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired O Fos Roquired
8. Name and Address of Current Registared Agent T. Name and Address of Noew Registered Agent
T Name
HERMAN, JENNIFER
440 LAKE DAISY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL | 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 accept
the obligations of registered agent.
SIGNATURE
. typed O privesd name of regisiered agent and T8 f applicaiis. TNOTE: Ragiciorsd Agen Sigraturs raquired when rensiaing) DATE
Fillng Foe Is $50.00 ‘Make chéck payabla to -
Dues by May 1, 20086 Florida Department of State
9. MANAGlNG MEMBERS /MANAGERS 10. ADDITONS { CHANGES
TLE MGRM ’ [ Deleta TME O change [ Addition
NAME HERMAN, JENNIFER NAME
STREET ADDRESS | 440 LAKE DAISY DRIVE STREET ADDRESS
CiTY-ST-2P WINTER HAVEN, FL 33884 cry-51-2p
TLE [ Detete TME [ crange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GY-ST-2P
mE O pesete e [ Grange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-S1-2P
e O detete TRE Cdchange [ Addition
SAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-0f CITY-S1-27
TME 3 Delet= TLE O cChange {3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P Y- St-2P
11. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 113, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabili of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: — ‘ Of
Dams Daytrne Phone #

mvz’mnwjm‘fvmmu&uew 1, OR AUTHORKZED REPRESEMTATIVE
A\



