2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

DOCUMENT # L06000053608

1. Entity Name
TANGLEWOOD MANAGEMENT, LLC

Principat Place of Businass

17707 BISCAYNE BLYD., SUITE 201
AVENTURA, FL 33160

Mailing Address

AVENTURA, FL 33160

17701 BISCAYNE BLVD., SUITE 201

Z. Principal Place of Business - No P.O_ Box # 3. Mailing Address

Suite. Apt. #, elc. Suite, Apl. 4, ste.

FILED
Apr 26, 2007 8:00 am
ecretary of State

04-10-2007 90079 038 ****50.00

411

13005808

TR

02122007 Chg-LLC CR2EQ83 (12/06)
A
City & State Cily & State 4. FEI Number Agpplied For
Not Applicabla
i i C I
zp Country Zip ourtey 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Narme and Address of New Registered Agent
Name

DUBIN, JOSHUA L. ESQ.
17701 BISCAYNE BLVD., SUITE 201
AVENTURA, FL 33160-,

LI

Streal Address [P.0Q. Box Numbar is Not Acceplabla)

City

FL I Zip Code

8. The abova namad entily submits this statement for tha purpose of changing its registered olfice or registerad agent, of both, in the Siate ol Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipsaturs, ypad o pented nama of registerag agant ang tts if appicabia

¢NOTE: Regieiored Agoni Egnalre raquirsd when imnsiating)

DATE

.;",

Fillng Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM O Deiete HILE O Change (3 additign
NAVE DUBIN, JOSHUA L HAME
STREETADDRESS | 17701 BISCAYNE BLVD., SUITE 201 STREE] ADDRESS
CTY-ST. 2P AVENTURA, FL 33160 iy sl1.2p
MILE MGRM ] Delese e [JChange [ Addition
NAME REITER, KAREN NAME
SIREET ADDRESS | 17701 BISCAYNE BLVD., SUITE 201 STREET ADORESS
CiTY-57-2P AVENTURA, FL 33160 Cry-si-ap
Luil3 O Detete nILE (O Change [ Addition
NAME WAME
STREET ADORESS $TAEET ADORESS
Lary-31-3p- Civy-3i1-ze
e O Delete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
LY ST-70P CITY-S1- 7P
TMLE O Detete TITLE [Jchange [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciry- §1-ap CY-ST- 29
TMLE 1 Delete e [JChange [T Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
ory-§1-0p CiY-5I-7P

11. I hereby certify that the information supplied wi
indicated on this report is trug and agcurate afd thal
limited liabiiily company or the

SIGNATURE:

iling doey net qualify for Ihe exemptions conlained in Chapter 119, Florida Stalutes. | lurther cerlity that the information
ignature shall have the same lagal atfect as il made under cath; that | am a managing membe: or manager ol the
eivir or fustes empoweyed to exacule this repon as required by Chapler 608, Florida Sialules.

/7f¢1.

TA'

SIGHATLRE AMD WPEWPELNTED HAME OF SIGHING MANAGING MEMBER,

R OA A

_ 4{/4# / 7 30T SrrrPrE

Cavtime Prong ¥




