FILED
.. <%2004 LIMITED LIABILITY COMPANY Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L 00000009546 03-24-2004 90299 016 ***150.00
1. Entity Name
TAMPACO L.C.
Principal Place of Business Mailing Address z q U d U 1 i)
1100 LINTON BOULEVARD, SUITE C-9 1100 LINTON BOULEVARD, SUITE €-9
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
oo\ € Qdedn'c Guse w001 € GMoadwe Gu@
Suite, Apt. #, elc. Suits, Apt. #, etc.
v e e e e 01222004  Chg-LLC GR2E083 (10/03)
<ode 203 Sinde 0
City & State City & State 4, FEl Number Applied For
"\o\@;‘% ackh, S ey, Qoadn, ©0 02-0602009 Not Applicable
Zip Country Zip ! " Country - ) $5.00 adaitional
5. Certificate of Status Desired O - :
'sm%f« L5 348D uS Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bex Nurnber is Not Acceptable)
PLANTATICN, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agani, or both, in the State of Florida. | am familiar with, and accept
e ohligations of registered agent.
SIGNATURE
‘i Signature, typed or printed name of registered agenl and (ite il applicable. (NGTE: Registered Agent signature required when reinstating) DATE
“5 = —
Filing Fee is $50.00 ' Make check.payable 10
Due by May 1, 2004 Florida Department of State -
5. MANAGING MEMBERS/ MANAGERS 70 ADDITIONS /CHANGES
TILE MGR 3 pelete TLe ’ (ﬂlcnange [ Addition
NAME WALS?\ MARK NAME .
staee1 sooness | 1100 LINTON BOULEVARD, SUITE C-§ srreer press | \OA €, Qademdn e Gt , Surte 2OA
omv-stze | DELRAYBEACH, FL 33444 ON-ST2P DI\ R0er 1 i Sl RBUT ™
TILE MGR % " O delete TITLE = ﬂ Change ] Addition
NAME WALSH *MICHAEL NAME .
. 0
STREETADDRESS | 1100 LINTON BOULEVARD, SUITE C-9 e AORss |\ oo, €. Aecdee. Guur |, Sui te 30X
CITY -§F-21P DELRAY BEACH, FL 33444 CITY-ST-2IP “Tilcries ooy ; Q_g fb')\LJ\q”'S
TITLE [ pelete TITLE ] [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ) O Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
cITy-S1-7IP CIty-ST-2IP
TMLE O vetete Tme [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . 7 pelate TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-2IP
11. | hereby certify that the informftion supplied with this hlmg does not qualify for the exermption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this repart is {ru$ agd accuraie gndgihat my signatye shall have the same legal sflect as if made under oath; thai Llam a mahiaging member or manager of the
limited liability compapy-ty Heleh gp ed ¥ exacute this report as required by Chapter 6C8, Florida Statulgs.
SIGNATURE / o 5 (seDore-9900
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aum&mzsn HEPHESEN'I’A'H\IE Date Daytime Phone ¥




