FILED
2005.LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000047661 ecretary of State
04-08-2005 90283 011 ****50.00

1. Entity Name

TAMARA INVESTMENTS, LLC

Principal Place of Business Mailing Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUITE 901 SUITE 801

CORAL GABLES, fL 33134 CORAL GABLES, FL 33134

B LT

D OO I
“—Site, Apt. #, etc '

Suite, Apt. #, etc. q b / - 04052005  Chg-LLC CR2E083 {10/03)

City & State CO_T_ZZ) % 4, FE| Number ~J#pplied For
Not Applicable

Zip%) > )} Coun&! ég s E 77 L~ Country 8. Certificate of Status Desired O ?ese g?qgi‘ﬂm"al

8. Name and Address of CUneni Reglistered Agent 7. Name and Address of New Reglstered Agent
. Nama
FREEMAN..PAUL H - :
1840 WEST 49TH STREET Streat Addrass (P.O. Box Number is Not Acceptabte)
SUITE410 "~ -

HIALEAH, FL 33012

City FL | Zip Coddo

8. The above narnad enmy submits this statermnent for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obllganowof mgls!ered agent.

SIGNATURE A
W,medemwmnmm. {NOTE: Registered Agant signaire requinsd when reingatng} DATE
. -: P P
FII Feo is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
+
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ Delete THLE [ Change [ Addition
NAME SISLER, GARY NAME
STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 901 STREET ANDRESS
iy -sv-2p CORAL GABLES, FL 33134 CITY-ST-2P
e L3 oelete TMmE D change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTy-S1-2IP
e - [ belate e [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-5T-2p CITY-ST-2P
me - ’ T Coelets J e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2P
TITLE [ Detate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CIY-ST-2F
TITLE [ etete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-57-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is iru accurdie and that my signature sh ¢ the same lagal effect as if made under oath; that | am a rnanagmg member or manager of the
limited liability company or 1@ receiver er'trustee empowered ute thisweport as required by Chapter 608, Florida Statutps.,

SIGNATURE: L—J’)é DS Wﬁ/ ) 21

BIGNATURE AND TYPED OR MAME OF MEMBER, MAMAGER, R AUTHORIZED REPREBENTATIVE [4 i Daytima Phone #

\




