FILED
2006 LIMITED LIABILITY, COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000009222 s 05-01-2006 90055 025 ****50.00

1. Entity Name

TAMARAC SHOWPLACE MOVIE, LLC

Principal Plage of Business Mailing Address MUV EUmwe
201 ALHAMBRA CIRCLE, SUITE 601 2000 S DIXIE HWY
CORAL GABLES, FL 33134 STE100

MIAMI, FL 33133

T wimmenn cnce | ININRTRIHINM A

Suite, Apt. #, etc. ite, Apt, #, etc.
uite. Apt. ¥, etc sute A7T£ < ol 04272006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEl Number Applied For
Lothy_ LABles KL 65-1029408 Not Appiicabi
Zip Country 2ip Country " . $5_00 Additional
\33\(54 s 5. Certficate of Status Desies.  [] 29-00 Al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.QO. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zig Code
8. The above nameg enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, yped or prifiled name ol registered agenl and tile if applicabre. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ Change [} Addition
NAME FIELDSTONE, RONALD R NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SWNTE 601 STREET ADDRESS
CITY-5T-21° CORAL GABLES, FL 33134 CIT¥- 5T-2IF
TILE MGR O] Delete TITLE [ change [ Adcition
NAME GOUGHAN, LEQ NAME
STREET ADORESS | 450 N. PARK RD. SUITE 804 STAEET ADDRESS
CITY-ST-29 HOLLYWOOQD, FL 33021 CiTY-ST- 2P
TITLE MGR Delete TI5LE O Change [ Addition
NAME ABBASSI, RAY NAME
STREET ADDRESS | 2000 S, DIXIE HWY, SUITE 100 STREET ADDRESS
CITY-ST- 217 MIAMI, FL 33133 CITY- ST-2IP
TMLE O velete TITLE % W O Change 7} Addition
NAME NAME e &
STREET ADDRESS stveet oveess | @O COLESS BV 7@5/
Civ-g1-2p arv-stze  |/HIBrny Segct 7. 3N "4
THLE ] Delete TILE [ cChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
e [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /’ / CITY-ST-2IP
11. 1 hereby cextify that the inforrpation sybplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ig'trye ang agcurate and that my signature shall have the same legal effect as it made under caih; that | am a managing member or manager of the
limited liability company ejfer or rrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
/ /)l
SIGNATURE: " Aonatd 1. HeLhs7vg 27 /06 34T 357
SIGNATURE AJD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Bbate Daytimea Phork #




