2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1DEQCNUIVIENT # LO3000004346 Mar 19, 2007 08:00 A
. Enility Name
Secretary of State
TAMAR, LC ¥k
&ﬂlm wi ‘“)r
Pringipat Place ol Business Mailing Addross
17116 NEWPORT CLUB DRIVE 17116 NEWPORT CLUB DRIVE
T o ”ll"l” m |||||m”||w llm Il‘” m“ ||m l‘l" ”‘N m}l Iull‘ ”‘ ‘ll’
2. Principal Place of Business - No P.C. Box # 3. Mailng Addross .
Suile. Apl. #, olc. Suite, Apl. #, olc. 1st MOORE CREEOBS (101’06)
City & Slale City & Slaic 4. FE! Numbor Applod For
52-2416227 Not Applicable
ap Sourlry Zie Counlry 5. Corliicale of Slalus Desircd O $5.00 Addmonal
' Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GARL[CK' MICHAEL Streel Addross (P.O. Box Number is Not Acceplable)

17116 NEWPORT CLUB DRIVE

BOCA RATON FL 33496

City FL Zip Code

8. Tho above namoed entity submits lhis stalement for the purpose ol changing its registered office or rogistored agent, or bolh, in Lhe Stale of Flonda. | am familiar wilh, and accepl
tho obligalions of rogistercd agent.

SIGNATURE
Signate. typur or pomted name of regisieied agoat and hike d apphcabla. {NCTE Rogrstared Agent sgnature raaured whan ramstanng) DATE
FILE NOW!l! FEE IS $50.00 1
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
m MGRM [ pelese 1Lk CIcnange (] Addition
NAME GARLICK, MICHAEL NAM!
SIRETADORESS | 17116 NEWPORT CLUB DRIVE STREC T ADORE 58
Ciry-s1-np BOCA RATON FL 33495 LIY-81-71F
Iirte [ elete mr [ change [ Addition
NAME NAME I ——
SIRFET ADDRE S% STRITTADOILSS 0a ‘.i"ilt:’]i:”-lul If:; ‘5'5 [l:’, e
CIY-§i /P CIY-S1- AT -20085-004 50,00
. O oelele I [ Change [ Addilion
NAML NAME
SIRF T ADDIE S5 SIRELTALIRY S5
CITY-$1-7ik cHY-sl-
TILE [ oeteie nnt O change [ Adenilon
NAMI NAME
SIRIF T ADURESS STRFET ADDRE 5%
ClY-81- A CIY-5T-710
mi [ pelese i [ change  [ZJ Addition
NAME NAME
STIFETANDRE S5 SIATETADDRE 5%
G- s1-/1p CIY-SI- /1P
it O Delete Nt [ Change 7] Addilion
NAME . NAME
SIPLET ADURESS SIRLET ADDJESS
CIrY-sl-7IP GITY-SI-2P

11. | heraby geriily that Ihe information supplied wilh Ihis filing does nol gualify for tho oxempiions contained in Section 119, Florida Slatuies. | further carlify thal the information
indicaled on this report is true and accurate and that my signalure shall have the same logal offect as il mace under calh; thal | am a managing member of manager of lhe
limited (iability company or lhe roceiver or trusiee ompoworad 10.exd @quired by Chaptor 608, Florida Statules.

SIGNATURE: - { 2/ /&7 56/-FF5 oKD ¢

- = -
SIGNATURE AND TYPED OF FRINTED NAME OF SIGN) MEMBER, ANAGﬁi. OR AUTHORIZED REFRESENTATIVE Dayuma f’hnf\e L

[i ]




