2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # 02000002695 ' Secretary of State

1. Entity Name %

o k o ok s 3k
TAMACO OF FLORIDA, L.L.C. 03-09-2004 90294 042 50.00
Principal Place of Business Majling Address
1436 S.W. SEAHOLLY WAY 1436 S.W. SEAHOLLY WAY
PALM CITY FL 34990 PALM CITY FL 34990
Suite, Apt, #. etc. Suﬂe, Apl # etc. MOORE CR2E083 (11/03)
City & State ity & Star 4. FE} Number Applied For
éw - 02-0546753 Nat Applicabls
B ! L4 ..
&p Couniry ‘j"&?q 5 Co“"% 5. Certificate of Status Desred (] $9-00 Additional
4 . Fee Required
6. Name and Address of Current Regiktered Agent 7. Name and Address of New Hegistered Agent

Name

IZ_QC\JQI)REONIEZ:PEO%AQTAE‘PE_C\[/\B P.SA'I:E 314 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL. 33431

City FL Zip Code

8. The abova named enlity submits (his 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 abligations of registered agent,

SIGNATURE

Signature, typed or prinied name of reqistersd agent and fite 1t applicable (NOTE: Registerad Agent signature requirad whan tanstating) DATE

or

9. ‘MANAGING MEMBERS/MANAGERS . . 0. . ADDITIONS /CHANGES
wme - {MGRM O Detete | Rod: - Octange  [3 Addition
‘NAME THE CJW TRUST C/O ATC TRUSTEES LIMITED NAME
STREETADORESS | BOLAM HOUSE, 2ND FL, GEORGE ST. STREET ADDRESS
CITY-ST-21P NASSAU, BAHAMAS CiTY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS N STREET AGDRESS
CITY-ST-2IP CITY-s1-2IP
THLE ' 71 Delete TITLE - [ change ] addition
NAME e T s e s oy 2 A T N s A T e T T e e L
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TITLE ' 1 Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-ST-2IP
TUTLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP CITY-31-2IP
TITLE i [ Detete TImLE 3 Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITy-ST-21P

11. | hereby certify that the information supplj
indicated on this report is true and accufale
fimited liability company or the receivgr oty

th!s filing does not gualify for the exemplion stated in Section 119.07(3)(i), Floriga Statutes, i further certify that the information
tpat gy signatureghall have the same legal effect as if rade under oath; that | am a managing member or manager of the
ecute this report as required by Chagter 608, Florida Stanutes. -7 2 —

SIGNATURE: X/W R)F+ 7

i
SIGNATURE AND TYPED fn 19(20 NAM#F SIGNIWMAGKNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daét T Dayhme Phone #

P PN U



