“2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000042030

1. Entity Name

TAMARAC SHOWPLACE OUTPARCEL, L.L.C.

Principal Place of Business

201 ALHAMBRA CIRCLE, SUITE 60
CORAL GABLES, FL 33134

Mailing Acdress
2000 S DIXIE HWY
SUITE 100
MIAMI, FL 33133

2. Principal Place of Business

[ ALHAN tUnase

3. Mamng Address

ALHBNOZA CiRgie

t. #, etc.

FILED

Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90063 013 ****50.00

40059113

NWWWWWWWMWMMWWW

Chg-LLC

g&e At #. et GOI S‘L‘%ﬂf ") 04122006 CR2E083 (11/05)
ity & State City 4. FEI Numb Applied For
fzfﬂ/ FV f‘,afm/ @’b% ﬁ/ 20-5272456 Not Applicable
Zip @ \(}(_I,. Coun&is A/ % Lﬁ {_% Country LJSA/ 5. Certificate of Status Desired O ?i'geoqﬁ:’;gﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida-Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR 7 Delete TITLE [ Change [ Addition
NAME FIELDSTONE, RONALD NAME

STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 601 STREET ADORESS

CiTY-ST-2IP CORAL GABLES, FI. 33134 CITY-ST-2IP

TITLE [ Delete TITLE MEK [JChange [ Addition
NAME NAME 6’006#

STREET ADDRESS STREET ADDRESS %AK gn. # o3

CETY - 5T-21P CITY-§T-21P ,Lfau,(/ wm_/) .. 3302/

TITLE O Delete THTLE [ Change [ Addition
NAME NAME /th#’f A

STREET ADDRESS STREET ADDRESS / Coul/ns AUE. 34: 2808

CITY-ST-20P CHTY-ST-ZIP /h/,q/)‘/ BEACH Lo =3 Ly

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-21P CITY-S1-2IP

TITLE [ Delele TITLE [J Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§1-2IP

TILE {1 petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Floricda Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to exscuts this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W%PUQMWM R F1ecoSTong.  MGR ¢/fz/ob 305-357... 001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Dale Daylime Phune L]




