2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 23, 2004 08:00 AM

DOCUMENT # L00000009222

1. Entity Name
TAMARAC SHOWPLACE MOVIE, LLC

Secretary of State

Mailing Addrass

201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Principal Piace of Business

201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL. 33134

AP G

03192004 No Chyg-LLC CH2EQ083 {10/03)
4, FEl Number Applied For
65-1028408 Not Applicable

0 $5 00 additional

5. Cartificate of Status Desired Fee Reguired

6. Name and Address of Current Registerad Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signalare, lyped of printed name of registered agent and tide if applicable [NOTE Ragistered Agent signature required when seinglating) DATE
ﬂ
Filing Fee is $50.00 Ut ‘Dﬁﬂm 3Edﬂ
Due by May 1, 2004 04<23/04-80027-024 50,00
9. MANAGING MEMBERS/MANAGERS ) L o ] N -
TITLE MGR — T T -
NAME FIELDSTONE, RONALD R
STREET A0ORESS | 201 ALHAMBRA CIRCLE, SUITE 601 .
CIY-ST-2P CORAL GABLES, FL. 33134 S e — -
TIMLE MGR - o —
RAME GOUGHAN, LEC
STREET ADORESS | 450 N. PARK RD. SUITE 804 -
CITY-ST.2P HOLLYWOOD, FL 33021 . =
TIRLE MGR N T oo T o T
NAME ABBASSI, RAY
STREET ADDHESS | 2000 S. DIXIE HWY, SUITE 100
CITy-S1-2P MIAMI, FL 33133 DO N_QT WR'TE
TITLE
ms IN THIS SPACE
STREET ADDRESS
CITY-ST-ZP )
— s TV s——— -
NAME
STREET ADDRESS
CITY-5T- 2P )
ME B
HAME
STREET ADDRESS
CITY-$1-2P [

11. | hereby certify that the Information supplied wi
indicatad on this report is trus and accurate angl that my sig
fimited liability company or the receiver or truste

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 furthsr certify that the information
turg shall have the same lagal effect as if made undar oath; that [ am a managing member or manager of tha
powered to execute this report as required by Chapter 608, Flariga Stat.utas

3/3l 0(/ Yol e

SIGNATURE AND TYPED OR FRINTED NAME OF

& MANAGING MEMBER, OR AUTHORKIZED REPAESENTATIVE

Dayuma Phane &

N




