FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000013044 e 04-28-2006 90024 002 ****50.00

1. Entity Name
TAMARAC CENTER, LLC

Principal Place of Busingss Mailing Address 200'38 5 q 9

10933 WELLWORTH AVE,, #6 10933 WELLWORTH AVE., #6
LOS ANGELES, CA 90024 LOS ANGELES, CA 90024
S v [T E
Suite, Apt, #, etc. Suite, Apt. #, etc. 01182006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
58-2579380 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired (] giggq Lﬁ:g!;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Mame, - . .L.
ANTHONY, JOHN : oavid Black — Hronk Ngmber@ M! pL
501 E. KENNEDY BLVD., STE. 1400 Street Address (P.G. Box Number is Not Acceptable)

TAMPA, FL 33601

T306 S. W. (ai‘i"(jou\rl'

v i Ol FL [%%%50 4

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and acéep:

the obligations of regi d ageqt.
0 (Beb | 4 (2e (06

SIGNATURE

Signature, typed or printed nama ol regislered agent and titls Il applicable. {NOTE: Registered Agani signaturs required when relinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE PST O Delete TILE O Change [ Addition
NEME BAKER, CONRAD C NAME
STREET 4D0RESS | 10933 WELLWORTH AVE E6 STREET ADDRESS
CIY-$1-2P LOS ANGELES, CA 90024 CITY-ST-2P
TILE CcD [ oelete ThLE [ Change [ Addition
NAME BAKER, CONRAD C NAME
STREET ADORESS | 10833 WELLWORTH AVE E6 STREET ADDRESS
CITY-Si-Zip LOS ANGELES, CA 90024 Cry-§1-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-31-2I CY-§T-2IP
TILE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-$7-71P GITY-5T-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CcITy-ST-21P

11. | heraby certify that tha information suppied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @vvq (. %”"L : 4f26{0C  310-445.2660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone &




