., 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # LO0000013044 ' SR Apr 30, 2005 08:00 AM

1. Entity Name
TAMARAC CENTER, LLC Secretary Of State
Principal Place of Business _ Mailing Addrass
10533 VELWRIHAE, #6 OSB3 WHLWHIHAE, #6
LCBANHES CA 900 OEANELES O 90024
TS S REALIOTRAR AR R RAGE
Stite. Apt. #, ste. . Suite, Apt. # etc. o 04272005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE! Number Appliod For
58-2579380 Mot Agplicable
Zp Courtry Zp Country 5. Certificate of Status Desired (] fg-ggqﬁaﬂmﬂ’
6. Name and Address of Current Registerad Agent 7. Name and Address of Nsw Registerad Agent
Name

ANTHONY, JOHN
501 E. KENNEDY BLVD., STE. 1400
TAMPA, FL 33601

Street Address (P.C. Box Number is Not Accagtable}

Zip Code

% FL

8. The above nhamad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farailiar with, and accept
the obligetions of reglistered agent.

SIGNATURE — —
Signature, typed or printa name of registerad agent shd Mie i appiable {NOTE Paghilerad Agant signature required when relnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9 T MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TnE PST — - T 7 pelete - § TE DﬂDDBi!‘BﬁEF 1 I Change [ Addition
kb ]
NAE BAKER, CONRAD C NAME 04/730/05-80004-001 50,00
STREETAOBRESS | 10933 WELLWORTH AVE E6 SIREET AGDRESS
{iy-St-2ap 1LOS ANGELES, CA 90024 GITY-ST.2P
nne cD - Cloeee ~ § mns Dlohange [ Addition
WANE BAKER, CONRAD C NAME
STREET ADDRESS | 10933 WELLWORTH AVE E6 STAEET ADDRESS
LY-87-2P LOS ANGELES, CA 90024 Ciry-ST-21IP
TE - ) Clodete TILE ) O change [ Addition
NAME NAME
STREET AOTRESS STREET ADORESS
CITY-ST-2P . R GiY-ST-2P
TME S " T Delee mE [lChange L1 Addition
NANE NAME
STRECY ADDRESS STREEY ADDRESS
CITY-57-1p GITY-ST-ZIP
WIE o 7 peete WE . [l change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
Tk B = Rt Clthange T Acdilon
NAME NAME
SIHEET ADDRESS STRESY ADERESS
CITY-5T-2P CITY-S7-2IP

11. | hareby cortify that the information supplied witF this filing does not quallﬁ/ for the: exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am & managing member or manager of the
lirnited fiability comgany or, ocaiver of rustes sl ered to gxectts this report as required by Chapter 608, Florida Statutes.

v 20 /05

. MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale

2W0.4Y5, 2508

Daytime Prona ¥

SIGNATURE:

SIGNATURE AN

ED ORI&MNTED NAME QF SIGNING WA NG

)
= FEEE Gl & 2 AF B 4



