2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 20, 2008 8:00 am
Secretary of State

DOCUMENT # L07000032947

1. Entity Name

TANGRA FINANCIAL, LLC

(05-20-2008 90054 040 ***138.75

Principal Place of Business

537 CHICAGO AVE
DUNEDIN, FL 34698

Mailing Address
537 CHICAGO AVE

DUNEDIN, FL 34658

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

T 60042309

L R

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4;ffl Number Applied For
< O""'%-7 b l q‘Dg Not Applicable
Zp Country Zip Country S. Certificate of Status Desired 0 ?ese'ggqx:;‘h"‘"
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Name
NIKOLOV, SLAVIN M —
537 CHICAGO AVE Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL i Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered offica or registered agent, ar both, n the State of Florida. + am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

ire, lypad or prined name Of registered agent and ke f spphcable.

(NOTE: Registerad AQant SIQNAWNE raquired whan reisiating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payablq' to
Florida Deparimant of State -

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSI’CHANGES 4

TIILE O Delete TILE Mesn O Change fﬂmmm
Nake I NIKOLoY M. %AV lr“J

$TREET ADDAESS staeer aoomess | B3] G HEC A ANE

ony-5T-2P omY-51-2p Dored FL YR

TIMLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P VE I

TImLE [ Delete TTE [ change T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST- 2P . ciy-sT-2°

e O pelete TILE “[OChange — [J Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TRLE [ Detete TMeE Cdchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDAESS

CIry-ST-2p CITY-ST-2P

TILE 7 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CY-ST-29

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this report is true and agpurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the recej

SIGNATURE:

v or trusiee emgowered 1o execulte this reporl as required by Chapter 608, Florida Statutes.

@/

F 4

SIGNATURE AND w OR PRINTED NAME OF

fi

MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Date

'z,@// 1),

Dayume Phone &

T




