.o FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000025771 05-09-2007 90026 021 ****50.00
1. Entity Name
TANGERINE DEVELOPMENT, LLC
Principal Place of Business Mailing Address 0 21 )
61 WEST COLONIAL DRIVE 61 WEST COLONIAL DRIVE ) 60 0 50
ORLANDG, FL 32801 ORLANDQ, FL 32801
T T P T WA AT
Suits, Apt. #, elc. Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Numbar Appliad For
20—4474013 Not Applicable
Zip Country Zip Counry 5. Certiicale of Status Desied [ 99-00 Additional
: Fee Required
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SHOEMAKER, JOHN B

§1 WEST COLONIAL DRIVE Street Address {P.0. Box Numbar is Net Acceptable)

ORLANDO, FL 32801

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 Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle | apphcable. (NQIE. Registered Agant signatue required when reinsiziing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
TMMLE ' O Delete TLE P ] change  XIR] Addition
MAME NAME KODSI, ALBERT
STREET ADDRESS smeeTanoress |61 W, COLONIAILL DRIVE
CITY-ST-2IP cw-si-2P  |ORLANDO, FLORTIDA 32801
TITLE O pelete TITLE v [ Change B Dwtdition
WAME NAME SHOMKEE(!) JOHN B
STREET ADDRESS sweenopness | ©1 W. COLONTAL DRIVE
CITY-5T-20P orv-stze |ORLANDO, FLORIDA 32801
TILE [ Delete TITLE VPT {_] Change @{ﬂddnion
NAME NAME COHEN, ODED
STREET ADDRESS smeeraneess | 61 W, COLONIAL DRIVE
CITY-ST-2P ciry-§1-2P ORLANDO, FLORIDA 32801
TILE O Delete THLE vp Jchange  BPdadition
NAME NAME K?DSI r STEVE
STREET ADDRESS smeeranoress | 61 W, COLONIAL DRIVE
CITY-ST-2P CIry-ST-2IP ORLANDC, FIORIDA 32801
TITLE [T pelete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
cITy-s1-21P CITY-5T-2P
TITLE I petete TIMLE [0 Change (T Acdition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2 oITy-si-2p

11. | hereby certify that the information supplied with this filing does not qualityJor the examptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicatad on this report is true and accurate and that my signature shall hge the sama legal effect as if made under cath; that | am a managing member or manager of the
limitad liakility company or the receiver or trustea empowered to axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ODED COHEN 4/1/07 (407) 294~7931

SIGNATLRE AND TYPED OR PRINTED NAME COF SIGNING MANAGING é‘siurd MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone ¥




