2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2007 8:00 am

DOCUMENT # L06000052952 ecretary of State
TANGLEWOOD AVENTURA, LLC 04-10-2007 90079 036 ****50.00
Principal Place of Business Mailing Address
17701 BISCAYNE BLVD., SUIE 201 17701 BISCAYNE BLYD., SUIE 201 TYVYidhy
AVENTURA, FL 33160 AVENTURA, FL 33160 '
R INEN RPN

Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

&O‘q q aoq ﬁ LI Not Applicable
&P Country Zip Country 5, Certificate of Status Desired O gese-ggu‘:?;c:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name

DUBIN, JOSHUA L ESQ.
17701 BISCAYNE BLVD., SUIE 201 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33160

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 abligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registersd agent and uide i applicable. {MOTE: Registerad Agent signatule required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O velete TITLE G "Lm Ochange B Addition
NAME TANGLEWOOD MANAGEMENT, LLC NAME Rener, Ancers Lod. S 3ol
STREET ADDRESS | 17701 BISCAYNE BLVD., SUIE 201 STREET ADDRESS |1} 301 T3 AUNL DEEE,
ov-s-ZP | AVENTURA, FL 33160 or-stze | Queoturty . P 3D
TITLE O pelete TITLE ) [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE I selere TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-72iP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TITLE [ oetete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-57-2IP
TITLE O elese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily 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 oath, that | am a managing member or manager of the
limited liability company or the receiver or trus owered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ{ /? Gz 4//4{/7 Do~ GrFTEAT

SIGNATURE AND TY‘;E”# PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Oaytime Phone #

!




