2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

‘—D_O_C UKAENT # L04000080778

FILED
Apr 03,2006 08:00 AM

1. Entity Nams

TAMA LLC

-

Prncipal Place of Business

2200 M.E. 33 AVE,, HMD-F
F1. LAUDERDALE FL 33305

Mailing Address

2200 N.E. 33 AVE,, 110-F
FT. LAUDERDALE FL 33305

Secretary of State

AR

2. Principal Place of Business 3. Mailing Addrass —I
T Suile. AplL 1 el Suite. Apt. #, etc. 15t MOORE CR2E0S3 (10/05)

City & State City & Siate 4. FE( Number Apphad ?’or
20-1859335% Nt Applicat

i i !

® Country Zip 1 Courtey 5, Certificate of Status Deswed O $5.00 acconal
i Fee Raaquired
6. Name and Address of Current Registered Agent r 7. Name and hddress of Rew Registered Agent

Name

ALFONSO, MERCEDES J
2200 N.E. 33 AVE,, #10-F
FT. LAUDERDALE FL 33305

Sheet Address (P.C. Box Number s Not Acceplable}

FL T Zip Code
8. The above narmed antity Subimms (his statement for the purpose of changing its registered otfice or registered agent, or boih, in the Slate of Florida, | am familfar with, a2nd aceept
the obligations of reystared agent.

SIGNATURE -
wgn-mom pired mmen:\m o regsteted a;'u\nl and ke ot ﬂpnmdb 5 NOTE Hepistered .ﬂ-gem SSNILNE FEQLICE when rmashiiegl

DATE

FILE NO‘W!‘! FEE 15 $50.00
Make Check Payable ta Florida Department of State
Due By May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10, o ADDITIONS CHANGES .
| e MGR - 12 Delgte TTLE T [T Change "7 Acdilion
NALIC ALFONSO, MERCEDES J - NaME L0oon4en1st
STACLT ADRESS (2200 NLE. 33 AVE., F10-F - SIREET RDORESS 0e/18/06-80043-022 50.00
CiTY-5- 10 FT. LAUDERDALE FL 33303 ) CRY-83-117
it MGRN [ petete THLE 3 Change 3 Addition
HAME ALFONSO, RENE J HANC
STREETADPBESS {2200 N.E. 33 AVE,, FIO-F SIRLLY ADDRESS
cmy-sr-2v IFT, LAUDERDALE FL 33305 Cryesipw )
Tt MGRM ) pelete fifle O Change 3 Additen
RAME ALFONSO, TANIA N HAME
STRLETADDFESS {9200 N.E. 33 AVE.,, }I0-F SIRILT AUOHESS
Oy -St-27 FT. LAUDERDALE FL 33305 CIFY-S87- &
whi 1 peete HILE O Change [ Adaution
NAME MARL
STREET ADBRISS SIRECT ADDRESS
oov-sT-aP CHY-ST-ZP
TE 3 pelets e O Change  {J Addition
HARE MARE
STAEEN ADDRESS SIREET ADORESS
CiTY-ST-2iP CITY-§T- 4P
TiRE 7 Detere TIfE [JChange [ Addition
MAME NAME
STREET ADCRESS STRLE[ ADDRESS
wirr-S1-ar Culy-51-4p
o -

11,V nereoy cerlily that the information suppled with tis filing does net quakly for the exemptlions contamed i Section 119, Florida Statutes. | furlker cerlify Riat the infarmaticn
indialed on s report 1s ug apd accurals and that my signature shall have (he same legal effect as f made under catiy, that t am a managing mermber o manager of the
wrowied habiity company or lhe receiver or trustee empowered 10 exedule s report as required by Chapter 608, Florida Sﬁatutes

SIGNATURE; Pliede e

GRATURE ANT TYPED OR PRINTID RAME GF 51

ERCENES T, ALEOLISD

GRNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




