-

- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L00000009546

1. Enlity Name
TAMPACO L.C.

Principat Place of Business

1001 E ATLANTIC AVE
STE 202

DELRAY BEACH, FL 33483  US

Mailing Address

1007 E ATLANTIC AVE
STE 202

DELRAY BEACH, FL 33483

us

60030717

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

VOO0 Mackok Shcees:

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Mar 30, 2007 8:00 am
Secretary of State

(03-30-2007 90038 034 ***150.00

AU

3 " 01082007 Chg-LLC CR2E083 (12/086)
N V. Yo 1=
City & State City & State 4, FEI Number Applied For
P s A Al L U L 02-0602009 Not Applicable
Zip Country Zip CDun(Fy" - . . $5_00 Additional
o %‘Cb l 3 5. Certificate of Status Desired (] Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SICNATURE

Signature. typed or printed name o registered agent and ttle d applicabie

{NOTE Regqisiered Agent signature required when reinstaungh

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Detete TILE O change  [J Addition
NAME WALSH, MARK NAME

STREETADDRESS | 1001 E ATLANTIC AVE, STE 202 STREET ADDRESS

CITY-S3-2IP DELRAY BEACH, FL 33483 CITY-§T-2IP

TITLE MGR [ Delete TILE [ Change [ Addition
NAME WALSH;: MICHAEL NAME

STREET ADDRESS | 1001 E ATLANTIC AVE, STE 202 STREET ADDRESS

CITY-ST-2tP DELRAY BEACH, FL 33483 CITY-S1-21P

TITLE [ Delete TINLE [] Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP QITY-ST-21P

TILE 3 Delete TLE ] Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

e ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP Cily-$1-21P

IHLE O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

11. 1 hareby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager ¢l the
limited liability company or the receiver or lrustee empowered 10 ex;

SIGNATURE:

SIGNATURE AND TYPEl

INTED NAME OF SIGNING MANKGING MEMB!

. O AUTHORIZED REPRESENTATIVE

ute this report as required by Chapter 608, Flerida Statutes.

K0

(s )Nt

Date

Daytime Phone #

TNonae \Lioalin T\MQG&M



