_ FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L06000053608 04-28-2008 90050 029 ***138.75
1. Entity Name
TANGLEWOOD MANAGEMENT, LLC
Principal Place of Business Mailing Address ovy U“ & ‘
17701 BISCAYNE BLVD., SUITE 201 17701 BISCAYNE BLVD., SUITE 201
AVENTURA, FL 33160 AVENTURA, FL 33150 ’
TS PO [ s DRI DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 {12/06)
City & Stata City & State 4. FEl Number - Anplied For
" &D . 885&"‘ 3 8 Nat Applicable
Zip Country Zp Country 5. Cartificate of Status Desirad O Ei'ggqlﬁf:;u""al
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Name
DUBIN, JOSHUA L ESQ.
17701 BISCAYNE BLVD., SUITE 201 Strest Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL. 33160

City FL I Zip Coda

8. Tha above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and Litle if applicable. (NOTE: Regisiared Agenl signature required when reinstating) DATE

FILE NOW!Ill FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM O petete ,, - MLE [JChange  [J Addition
NAME DUBIN, JOSHUA L NAME
STREETADDAESS | 17701 BISCAYNE BLVD., SUITE 201 STREET ADDRESS
CITY-ST-2IP AVENTURA, Fi. 33160 CITY-ST-2IP
TITLE MGRM O Detete TITLE [J Change [ Addition
HAME REITER, KAREN NAME
STREETADDAESS | 17701 BISCAYNE BLVD., SUITE 201 STREET ADDRESS
CITY-ST-2IP AVENTURA. FL 33160 CITY-ST-2IP
TNE [ perete e [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2P
TWILE O pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [J Change  [J Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Delete TILE [T Change [ Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

11. | hereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this eport is rue a ccuraté and g y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or th emppwared to execute this report as required by Chapier 608, Florida Statutes

SIGNATURE: G7 . /2y 4’5/ S I/ F S E

5

SIGNATURE AND TYF] R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 7 Date / Daytima Prcne #

[ =4



