FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000027909 04-27-2005 90043 039 ****50.00
1. Entity Name
TAMARILLA INVESTMENTS, LLC
Principal Place of Business Mailing Address ST
2453 EAGLE RUN DR 2453 EAGLE RUN DR
WESTON, FL 33327 WESTON, FL 33327
Suite, Apt. #, etc, Suite, Apt. #, etc.
ure. AeL F 8l v ap 02022005  Chg-LLC CR2E083 {10/03)
City & Siate City & State 4. FEl Number ; Applied For
20—/H/73 /,2 9/ Not Applicable
i i Count [ e
Zip Counlry Zip Ly 5. Certificate of Status Dosred  [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SEARS, BARBARA
2453 FAGLE RUN DR Street Address (P.O. Box Number is Nat Acceptable)
WESTON, FL 33327
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or panied name of reqisiered agen: and uie i appicable. (NOTE: Regisiered Agent signanse regured when renstaing) DATE
Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Deete M [J Change [ Agdilion
HAME CHAI-CHANG, JANICE M NAME
STREET ADDRESS | 2453 EAGLE RUN DR STREET ADDRESS
CITY-5T-2IP WESTON, FL 33327 CITY-ST-2IP
TLE MGR O Oetete TiMLE O Change [ Addition
NAME SEARS, BARBARA HAME
STREET ADDRESS | 2453 EAGLE RUN DR STREET ADDRESS
Cliy.S1-2IP WESTON, FL 33327 CITy-§1-2IP
TITLE [ Delete TILE [J change 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TITLE {J Detete TILE [JChange [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 1 Delete e O change [ Adeilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-sT1-2IP CITY-ST-21P
TITLE Qe ] Delete TMLE [ Change  FJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-81-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 139.07(3)(i), Florida Statutes. | further certily 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 liability company or the raceivar or lrustee empowerad 1o exacute repor required by Chapter 608, Florida Statutes. :
. . '
SIGNATURE: F e 7 2-7//3/ /ff// 3752/
BIGNATY MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | / Date Daytime Phone ¥




