250“8.LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 07,2008 08:00 AM

DOCUMENT # L06000082806

1. Entity Name

TANGLEWOOD VILLAGES, LLC

Secretary of State

Mailing Address
/0 PHIL KAL

Principal Place of Businass

C/0 PHIL KAL
8350 WILSHIRE BLVD., SUITE 250

BEVERLY HILLS, CA 90211 BEVERLY HILLS, CA 80211

8350 WILSHIRE BLVD., SUITE 250

DO NOT WRITE IN THIS SPACE

DML

01032008No Chg-LLC CR2EQ83 (12/07)
4. FEi Number Applied For
20-0381826 Not Applicable

$5.00 additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

PARACORP INCORPORATED
236 EAST 8TH AVENUE
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature. ypad o¢ phniad name of reg:stecad agent and kila 1t applicabe (NOTE: Ragisterao Agant signaiure requirad when resstanng) DATE
FILE NOWIN! FEE IS $138.75 Ur"w”-»ﬂ-“-l-a-ar;: -'}_F[
Atter May 1, 2008 Fee wlill be $538.75 f e iS04 135, 7

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME KAL, PHIL

STREET ADDRESS | 216 S. ROSE STREET

CITY-ST-2P TOLUCA LAKE, CA 91505
TITLE MGRM
NAME SAVAGE, JUDY

STREET ADDRESS | 216 5. ROSE STREET

CIry-sr-2IP TOLUCA LAKE, CA 91505
TITLE MGRM
NAME THOMPSON, ROBERT

STREET ADDRESS | 3208 STATE STREET

DO NOT WRITE -

Ciry-§1-21P SAGINAW, MI 48602
TITLE MGRM
NAME THOMPSON, DEBORAH

STREET ADDRESS | 3208 STATE STREET
CITY-S81-2IP SAGINAW, MI 48602

"IN THIS SPACE.

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby ceni!z that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
this report is true and accurate and that my signature shall have 1he same legat effect as it made under oath; that | am a managing membar or manager of the
limited liabilty company or tha receiver or trustee empowered to execuls this repor as required by Chapter 608, Florida Statutes.

indicated on

(~3-48 J22-L54-2777

SIGNATURE: P P A Kal,
SIGNATURE A’ND PED GRIPRINTED NAME OF SBIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data

Daywme Phona #




