L

. FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000042030 03-28-2005 92272 038 ****50.00

1. Entity Name

TAMARAC SHOWPLACE OUTPARCEL, L.L.C.

Principal Place of Business Mailing Address yuygdirive,
201 ALHAMBRA CIRCLE, SUITE 601 A000 3-Hh\\E Hw-ﬁy 1
CORAL GABLES, FL 33134 &TE \O '

N L3312
T g N0 A 0O S A

Suite, Apt. #, etc. Suite, Apt. #, etc.
P Wi, Ap 03112005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number o-) o] .1\...7 “,“_Sb Applied For
w Not Applicable
Z' i e
P Country Zip Country 5. Centificate of Status Desired [} $5.00 Additional
Fae Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES, FL 33124

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signature, Iyped of printaa name of regisiersd agant and title if applicable. (NOTE: Registered Apant signatirs required whan reinstating)

. yiéke Vchec.ii ﬁayable toi. ' K
*; Florida Departmant of State

Filing Fee is $50.00
Due by May 1, 2005

n

i Bogce A 0w D L3i e . .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES «
TITLE MGR O pelete e (JChange [ Addition
NAME FIELDSTONE, RONALD NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 601 STREET ADDRESS
CiTY-5T-21P CORAL GABLES, FL 33134 CITY-S7-2IP
TME O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE 7 Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-7IP
TLE [J vetete TILE [ change 7 Acdition
NAME - NAME
STREET ADDRESS -~ STREET ADPRESS
CITY-§T-2IP CITY-57-11p
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CTY-ST-ZP  ossne,
TLE O Defete TmE D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2F ﬂ / CITY-S1-2P

11. | hereby certify that the information supplied with this filiny S Not ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m: ture gffalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em| 1o gfcifite this report as required by Chapter 608, Florida Statutes.

L

2 lulos A5 IpsEs

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF e M OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¢

N



