FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000082806 01-22-2007 90149 010 ****50,00
1. Entity Name
TANGLEWOOD VILLAGES, LLC
Principal Place of Business Mailing Address
/0 PHIL KAL C/Q PHIL KAL 80004517
8350 WILSHIRE BLVD., SUITE 250 8350 WILSHIRE BLVD., SUITE 250
BEVERLY HILLS, CA 90211 BEVERLY HILLS, CA 90211
z Principal Flaca of Business - No F.O. Box # 3. Maling Address ‘ ’“wl” |H ||NI Hm |||” |Im I|H‘ |I’|‘ "H' "I“ ’I“I ||U| |n||) ll\ IIII
Suite, Apt. #, et Suite, Apt. #, elc.
vle. At 7. sle e Al 8. ete 01192007  Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FE{ Number Apptied For
So-03881 826 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Requirad
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne
PARACORP INCORPORATED
236 EAST 6 TH AVENUE Street Addrass (P.C. Box Number is Not Acceplabla)
TALLAHASSEE, FL 32303
. City FL | Zip Code
lB. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenL.
SIGNATURE
Signature, typed or printed name ol regisiered agent and tlle if applicatle. {NOTE: Registered Agant signature reguired whan reinsiating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2007 Florida Department of State
9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM - O pelete THTLE O change [ Addition
NAME KAL, PHIE NAME
STREET ADDRESS 2!&.8. RG;);SE STREET STREET ADDRESS
CITY-ST-21P TOLUCA LAKE, CA 91505 CITY-51- 2P
ILE MGRM O elete TTLE (] Crange [ Acdition
NAME SAVAGE, JUDY NAME
STREET ADDRESS | 216 §. ROSE STREET STREET ADDRESS
CITY-ST-2IP TOLUCA LAKE, CA 91505 CITY-ST-21P
mie IMGRM____ | O petete TITLE [ change [ Addition
NAME THOMPSON, ROBERT NAME
STREET AQDRESS | 3208 STATE STREET STREET ADDRESS
CITY-ST-2IP SAGINAW, M! 48602 CITY-ST-ZIP
TITLE MGRM O pelete TITLE [ Change  [7] Addition
NAME THOMPSON, DEBORAH RAME
STREET AODRESS | 3208 STATE STREET STREET ADDRESS
CITY-ST-21P SAGINAW, MI 48602 CITY-ST-2IP
TILE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Addition
NAME | NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify thal the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the informatien
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that ! am a managing member or manager ol the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: w} Pl A RAL (f18fo1 _ 7a-45% 25vo
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE T DatJ v Daytme Pnong &




