FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-24-2008 90231 016 ***138.75

DOCUMENT # L07000025683

1. Entity Name

TANGERINE DREAM LLC

NIRRT LI ST LI S -

Principal Placs of Busingss® -+ L. Maiting Address . TVuLOYYg e
720 CLARENDON COURT 720 CLARENDON COURT ‘ e R
NAPLES, FL 34109 ’ NAPLES, FL™ 34109 - : g - - _ M ee e
S 20O OO G0
Suite, Apt. #, etc. Suite, Apl. #, elc. 03192008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For

a O - 3(9"] 37 3&: Not Applicable

Zie Country ap Country 5. Cenificate of Status Desired a $5.00 Additional
Fee Required
- 6. Namae and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name '

MURRAY, PAUL A
5667 NAPLES BLVD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State: of Florfda. t am famitiar with, and accept
the obligations of registered agent. I L

w

Wt Zg-
SIGNATURE SRRT Lo b i by i
. t 4 Signawre, typed of printed name of registared agent and title if appicable. - - . [NOTE: Ragistered Agent signatura required when minsiating) DATE
A A VN )
- ‘ L O LN !
FILE NOW!l! FEE 1S $138.75 ce . Make check payable to
After May 1; 2008 Fee will be $538.75 (- - - - . Florida Department of State
P  MANAGING MEMBERS/MANAGERS 10. B ADDITIONS /CHANGES
me T fMGR T B Delete TME ‘WO = B change 5 Addition
mue - | MURRAY, PAUL A NAME \PULE LR RN ‘Bc’c.“ \A'z.\\ S
STREET ADDRESS | 720 CLARENDON COURT STEETADRESS (=1~ oy Clat@ndon Court
crv-si-ze | NAPLES, FL 34109 st | Naples Bl 347609
TITLE > . O Delete THLE h 4 7 [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TILE I I 0 oeiete TINE [3 Change B ;_] Addition
NAME NAME ’ i—
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O delete TLE O cChange (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-ZiP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE . 1 Delete R e OcCtange [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

11. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Fiarida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or tugfea empowered to execute this jeport as required by #hapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaylime Phone #

59

/ 3/;3'/03 139-a50-58




