FILED

~ 2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000025771 04-30-2008 90022 025 ***138.75
1. Entity Name
TANGERINE DEVELOPMENT, LLC
Principal Place of Businass Mailing Address a u U " :) z z 6
61 WEST COLONIAL DRIVE 61 WEST COLONIAL DRIVE
ORLANDO, fL 32801 ORLANDO, FL 32801
3 RS g A OO
Suits, Apt. #, atc Suite, Apl. #, etc. 03052008 Chg-LLC CR2E083 {12/06)
Cily & State City & State 4, FElI Number Applied For
20-4474013 Not Applicable
Zip Couniry Zip Country » ) $500 Additional
5. Cartificate of Status Desired M Fee Required
., Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
SHOEMAKER, JOHN B
61 WEST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL i Zip Cods

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent. or both, in the Siate of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name ol regisiered agent and title il appecable. INQTE Remsiered Agent sigrature required when remslaiing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of Stata
9. - MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TILE P [ Delete TITLE [1 Change (] Adeition
NAME KODS1, ALBERT NAME
STREET ADDRESS | 61 WEST COLONIAL DR STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32801 Chy-si-zip
TMLE v ] Detete THLE [ Change (] Addition
NAME SHOEMAKER, JOHN B NAME
STREET ADDRESS | 61 WEST COLONIAL DR STREFT ADDRFSS
CITY-S7-2IP ORLANDOQ, FL 32801 CITy-Si-ap
TITLE VPT 7 Detele TILE [ change [ Addition
NAME COHEN, ODED NAME
STREET ADDRESS | 61 WEST COLONIAL DR STREET ADDRESS
CITY-ST-ZIF ORLANDO, FL 32801 CITY-SI-2IF
TILE % [ petete TILE [ Change [ Addition
NAME KODSY, STEVE NAME
STREET ADDRESS | 61 WEST COLONIAL DR STAEET ADORESS
CITY-ST-2IP ORLANDO, FL 32801 CIY-S7-2IP
TMLE O Delete TILE [ Cuenge [ Addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP - -
TILE O Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP

11. 1 hergby certily that the information supplied with this liling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall pave the same legal effect as it mada under oath; that | am a managing member or manager of the
timitad liability company or the raceiver or trustee empowered to execuld this report as required by Chapier 608, Florida Statules.

e~ e ———

SIGNATURE: B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN MEE%, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




