2008 LIMITED LIABILITY COMPANY FILED ‘
ANNUAL REPORT . Feb 05,2008 08:00 AT

DOCUMENT # L00000013044 ol Secretary of State
1. Enlity Name .
TAMARAC CENTER, LLC '
Principal Place of Business Mailing Address i ‘E
10933 WELLWORTH AVE., #6 10933 WELLWORTH AVE., #6
LOS ANGELES, CA 90024 LOS ANGELES, CA 90024 "
e 3
01072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Ferooe Fopied T
: 58-2579380 Not Applicable.
5. Certilicate of Status Desired ] Eai.ggq ﬁ:’:;“c"?i'

6. Name and Address of Current Registered Agent

BLACK, DAVID )

FRANK WEINSERG BLACK, P.L. | DO NOT WRITE . i
7805 SW 6TH c ,
PLANTATION, FL 33324 - IN THIS SPACE :

z

8. Trne above namad entity submits this statement for the purpose of changing its registered ol'hce or registered agent, or both, in the State of Florida. 1 am lamiliar with, and aacctzap1
the obligations of registered agent.

SIGNATURE

t Signature, typed or prinied rame of reglstered agent and Ltls If applicatye (NOTE: Registered Ageni signature requlred whan reinstaling)
: . Howwnne
FILE NOWI!! FEE IS $138.75 nj_,-' i ,4, ,5 Q ;,
_-Aftor May 1, 2008 Fee will bo §538.75 R o
9, MANAGING MEMBERS/MANAGERS
TLE PST
NAME BAKER, CONRAD C
STREE? ADORESS | 10933 WELLWORTH AVE E6 G i
oTy.s-2f | LOS ANGELES, CA 90024 A
TIME CcD g " o
NAME BAKER, CONRAD C N
STREETADDRESS | 10933 WELLWORTH AVE EB N !
omy-s-ZP | LOS ANGELES, CA 90024 '
TITLE . .
NAME !

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TLE :
NAME . i - _ : ]
STREET ADDRESS - : - - - ‘ j
gmyigrizp— ~ |- o o

MLEr - we | ot e e e

NAME - T | . B
. . e

STAEETADDRESS.| - = oo oo o e oo m o o e e - VR

[ . . . P K3

CITY-ST-2IP ) oL ' . . - . . UL SOOI oy |

1. | heroby certify that the informaticn supplied with this fiing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informaticn +
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of lhe .
limited liability compan e receivgr or trustes @ exequte this report as raquired by Chapter 608, Florida Statulas.

- . =(( B zoUdso0 Yloé

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daylwne Phona # .

p——

an




