2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12,2004 8:00 am

DOCUMENT # L01000020272

1. Entity Name
TAMANACO PLAZA LLC

Secretary of State

03-12-2004 90231 010 ****50.00

Principal Place of Business

2670 N UNIVERSITY DR
FORY LAUDERDALE, FL 33322

Mailing Address
3722 W LAKE STATE DR

FORT LAUDERDALE, FL 33328

24020141

3. Mallin

37

Address

WEST deke ETme

AR ARV

2. Pripcipal Place of Business
328 WEST dphs ecta7e D

Suite, Apt. #, etc. Suite, Apt. #, etc.

Country Lé ‘ ’é)

02062004 Chg-LLC CR2E083 (10/03)
ity. & State - ity & Slate. = 4. FEI Number Applied For
Oﬁ? ﬁ A /‘ ﬁﬁu (€ /4 '04-3615011 Not Appiicable
Bﬁb&g Country - . '" 21333 Ay 5, Certificate of Status Desired a $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

LEVY, AVRAHAM
3722 W LAKE ESTATE DR
FORT LAUDERDALE, FL 33328

Name

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

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatute, typed or printed name of registered agent and Iitle it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
g . O R n . . -
Filing Fee is $50.00 , ) ' Make check payable to ol
Due by May 1, 2004 "+ Florida Department of State L
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE ST MDeleie TITLE [ Change ] Addition
KAME DJERASSI, GIDEON NANME
STREET ADDRESS | 9800 SW 4TH STREET STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33324 CITY-S1-21P
TME MGRM 7 pelete TITLE [ change {7 Addition
NAME LEVY, AVRAHAM HANE
STREET ADDRESS | 3722 W LAKE ESTATE DR STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 GITY-ST-21P
THILE . - 3 Delete TITLE - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2IP
TITLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE « [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP

SIGNATURE: /¢

11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
imited liability company or the receiver or trustee epoweed to execute this report as required by Chapter 808, Florida Statutes.

2-db-gY

SIGNATURE AND TYPED OR PRINTED NICME %IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Diate Daytima Phone ¥

I



