FILED

' 2008 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT. Secretary of State
DOCUMENT # L04000013364 04-11-2005 90051 025 ***=50.00

1. Entity Namo

TAMARIN HOLOINGS, LLC

Principal Place of Business

Malling Address
7101 SW. 16TH TERRACE 7101 SW. 16TH TERRACE
MIAMI, FL 33155 MIAMI, FL 33155

30005236

2. Principal Mace of Business 3. Malling Adcrass

BB OATHD A o

Sulle, Apt. #, elc. Suito, Apt. #. olc. 03222005  Chg-LLG CR2E083 (10/03)
City & State Cily & State 4, FEI ) Appliet For
‘36"7’36639‘ Not Appiicabl
Zip Country Zp Country 5. Cartficate of Status Desired [ fg ggqﬁ;‘”“"
8. Name and Address of Currerd Registornd Agent 7. Nzme and A of New Rogistored Agent
= Namo
1 MARTINEZ TAMARA
7101 S.W. 16TH TERRACE Stroet Address (P.O. Box Number is Nol Acceptablo)
MIAMI, FL. 33155 -
City + FL l Zip Code

0 Theabwenamedemuysuhmtsmmmmloﬂhawposeofmanqlngllsregis:emdomceorrsgsmredngml of both, in the State of Ronda, | am farmiliar with, and accept

the gbligations ol registerad agent, :

SIGNATURE
N ., omd & Deiied e O regrsiesect mgant and it # soolcabie Agen sgnsture mquired DATE

Fillng Foo Is $50.00 Make check payable to

Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
L MGR [ oee e Octerge [ Aoditian
N MARTINEZ, TAMARA MAME
STHEEY ADDRESS | 7101 S.W. 16TH TERRACE STREET ADCFESS:
cmy-S1- 7w MIAML FL 33155 CY-51-29
TME [ Dejere TINE [ Changs ] Additien
NANE N
STREFT ADORESS STHEET AOCRESS
Cy-§1-7p om-51-¢
me 0O oeer me CIchnge [ Additon
HAME HAME
STREET ACDRESS STREET ADDFESS
CTY-ST- 2P CY-ST. 20
TME [ Detese mE Octange [T Additen
MALKE N o —_
STREET ADORESS STREET ADCRESS
CITY-S1-7P cy-s1-9
g O Dete TTLE DO cange [ Additon
NAME RAE
STREET ADDRESS STREET ADDRESS
CY-ST.2P £my.51-op
me L] Delen u: Ocrange [ Acdinon
N N
STREFT ADDRESS STREET ADORESS
cy-§t-29 oy st-p

11. | heraby cemg thal the information supplied with this tiling does not qualily lor 1he exemption stated in Saction H18. D?{3§ ). Floricta Statutes. | further cerlity that the inlormation
ingicated ks report is true and accurale and that my signaturg shall Rave the same logal aflect as If macla under oal
timited lEability company or the recelvor of trustee empawered 1o executa this repor as requirad by Chaplor 808, Florida Stats

[ %m/m, T om0 /%»7%97,,—6 3r0¢ (30:)3@1 -3y

that | am a managing mermber or manager ol the

SIGNATUHE

GEMBER, WANAGER, A AUTHORGED REPRESENTATIVE

May 02, 2005 8:00 am



