2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10,2007 8:00 am

DOCUMENT # L06000108400 ecretary of State
1. Entity Name
TANGLEWOOD SANS SOUCI, LLC 04-10-2007 90079 037 ***30.00
Principal Place ol Business Mailing Address
17701 BISCAYNE BLVD., SUITE 20 177017 BISCAYNE BLVD., SUITE 201 -
AVENTURA, FL 33160 . AVENTURA, FL 33160
e TS [3 (AN e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
& Countey Zp Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and titla f applicabis. {NOTE: Regisiered Agent signature reguired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE O oelete TTE MEAM S0 f L Cchange B Aduition
NAME NAME Duowe, 3¢ sSre. dol
Yoy BISCAG e B,
STREET ADDRESS STREET ADDRESS |4 Y '
CITY-ST-2P a5t e o Fu 331Lo
TILE O Delete TLE mankm O change TR Addition
NAME NAME Reiter, Wicep Ste. 3
STREET ADDRESS sTReeT apoRess 13301 B den-inre Brud, Hre 70)
CITY-ST-2IP om-s-22 |fae o hued Fo PBied
TITLE [ petete TITLE O change [ Addilion
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-21P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statues. | further certify that the information
indicated on this report is true and accuraje-agd that my 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 the regeiver # empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Z,A/ 7 30l & /ET

SIGNATURE AND T‘f{? OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




