o FILED -'
2008 L NNUAL REPORT (ARl Y Apr 19, 2005 8:00 am

DOCUMENT # L04000010943 e ecretary of State

. Eniity Name 03-24-2005 90200 040 ****55 00
TEMA NORTH LC

Principal Place of Business Maifing Address
8493 VIA D ORQ 8493 VIA D OROQ
BOCA RATON FL 33433 BOCA RATON FL 33433
Suile, Apt #. etc. - Suite. Apt. #, olc. 13t MOORE CR2E083 (10/04)
City & Slate City & State 4. FEI Number . Applied Far
.oy 20~ 844 319 Not Applicabk
Zip County Zip Country ” ; $5.00 agditional
) — 5. Conificate of Satus Desired L1~ Feo Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registersd Agent
: - - T Name -t * -
E?QEE\l‘lﬂonga‘éA M Straen Address (P.O. Box Number is Not Acceplahle)
BOCA RATON FL 33433
City 7 FL | Jip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agant.

SIGNATURE
Sgnatuie, typed of bINEG N O HGSINe AEN And fits t DD AW CATE
:Make Check Payi
9, MANAGING MEMBERS / MANAGERS ADDITIONS fCHANGES
TITLE MGR ] Delete TLE [JChange  [] Addition
HAME BOTELHO, JUNIA M RAME
SIREE] ADDRESS (8493 VIA D ORO STREET ADDRESS
wiv-si-p  |BOCA RATON FL 33433 CIY-S1-2P
WILE O Delete WE [JChange [ Additior
HAME . NAME
SIRIET ADDRESS STREE] ADDAESS
ty-§1-0P . Cry-S1-2@
e . O pete e O change [ Additior
MET TP T T = T T ThaME ) - T T
~ SIREET ADDRESS | —  — - Ce— - SIRELT ADDRESS —————— = . —— .
CIrY-51. a9 Iy S1- 2P
me | O etere e . [ change  [J addition
RAME NAME
SIREET ADORESS SIREET ADDRESS
ary-sr-ne oy-si-ap .
e . [ Detete e O cChange ] Addilion
NAME NAME
SIRLET ADDRESS SIREET ADBRESS
orv-S1-ap QyY-Si- 19
i £ Delete e [Jchangs [ Addition
RAL HAME
STREEL ADDRE S5 SIRYET ADDRESS
iYL oP . Y-S 1P

11, | hergby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(2)(i). Fiorida Stalutes, | further ceriily thal the information
indicatad on this reponis true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am a managing member or manager of the
limited fiability company or tha regeiver or trustee E reg o execute this roport as required by Chapter 608, Flonda Statutes.

« o,
SIGNATURE:

SIGNATURE aND Y'#J OR PRINTED HAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daie Oaytena Phone #

e S -




