FILED
2007 LM NNUAL REPORT " NY May 18,2007 8:00 am

DOCUMENT # L04000010943 Secretary of State
1. Entity Name 1R ¢ 3k ok ok
TEMA NORTH LC 05-18-2007 90220 039 50.00
Principal Place of Business - Mailing Address
8493 VIADORO - 8493 VIAD ORO guas~
BOCA RATON, FL 33433 BOCA RATON, FL 33433 :
R e LR EAELE AR TR A TN CAmAY
Suite, Apt. #, etc. Suite, Apt. #, elc. 05072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1949719 Not Applicable
p Country Zp Gountry 5. Certificate of Status Desired [ fese-gg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BOTELHO, JUNIAM

8493 VIA D ORO Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

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 Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registared agent and ttie if applicable. {(NOTE: Regisierad Agent signatura requred when remstating) DATE

Filing Fee is $50.00 . .Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR 3 petete TITLE [ crange  [J Addition
NAME BOTELHO, JUNIA M NAME
STREET ADDRESS | 8493 VIA D ORO STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33433 CITY-ST- 2P
TITLE 1 pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 1 Detete TLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete e [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . CITY-ST-2P
TITLE C [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-S7-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited ligpility compan; the iver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

o 03 01/07 (55}32?’7236’




