2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 27,2005 08:00 AM

DOCUMENT # L0O0000009548 Secretary of State

1. Entily Nams

TAMPACO L.C.

Principal Place of Business l . Maiting Addreés B i

1001 E ATLANTIC AVE . 1007 £ ATLANTIC AVE

STE 202 STE 202

B e
01102005No Chg-LLC CR2EQ083 (10/03) R

DO NOT WR'TE !N THIS SPACE 4. FEI Mumber Applied For
02-0602009 Hot Applicable

8. Certificate of Status Desired O gi'ggﬁgﬂ'ml

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD DO N OT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named emily submils this statement for the purpose of changing s registered office or registered agsnt, or both, in the State of Plorida. [ am familiar with, and accept
the obligations of registared agent.

SIGNATURE — — — v - —— O — e
Sgnaturs. typed o prinled name of ragistered agent and tite .f applicabls. {NOTE Regisiered Agent signalure raquired when relnstaling} _DATE
Filing Foe is $50.00
Due by May 1, 2005
2. MANAGING MEMBERS/MANAGERS - - )
TITLE MGR
NAME WALSH, MARK
STREETADDRESS | 1001 E ATLANTIC AVE, STE 202 -
! 1
olt-s-2p | DELRAY BEACH, FL 33483 LONOANE35-14

e - . e A A= Y T v sy "
e MGR 04427 US 9&.}(5 Dlﬂ IQD-SU
NAME WALSH, MICHAEL

STREET ADCRESS | 1001 E ATLANTIC AVE, STE 202

CITY-ST-2IP DELRAY BEACH, FL 33483

TITLE
NAME

s DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IP

TME

NAME

STREET ADDRESS
CIY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

11, | hereby certify thet the information supplied with this filing does net qualify for the exempticn stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the Infarmation
indicated on this repor is true and gccurate and that my signature shall have the same legal effect as if made under gath, that | am a managing member or manager of the
limited liability company or the receiver or_truslee empowered to exegulte this report as required by Chapter 508, Florida Statutes.

SIGNATURE: o ed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Laytime Phana #




