: FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000007209 04-24-2006 90040 027 ****50.00
1. Ertity Name
TAMARIND HOLDINGS, LLC
ladiodi L S 7 B RV
Principal Place of Business Mailing Address
1100 ST. LUCIE WEST BLVD., SUITE 105 1100 ST. LUCIE WEST BLVD., SUITE 105
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
S S T R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02022006 Chg-LLC CR2E0B3 {11/05)
City & State City & State 4. FEI Number Applied For
"90 2945/ ,79' Not Applicable
Zie Couniry Zip Country 5. Certificalo of Staws Desired [ fese-ggq&f:di“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CORPDIRECT AGENTS, INC.
515 E. PARK AVE.. Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code
8. The above named eniity submits this statement for thag-purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oli ered agent. - r
SIGNATURE . : ‘4/2'0/ 0 ¢
Sgnatre, Wpea or otinteewemT BT 1agistared agen! and tille f apphcanle {NOTE: Reg Agenl requied when } OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fleorida Department of State
g, ) _‘ MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS/CHANGES ,
[}
TITLE O Detete TITLE m E{ K 1 Change B Addition
HAME NAME T |2 At M EE' [/0
STREET ADDRESS STREET ADDRESS { / %51— 1712 it
CITY-S7- 2P CITY-51- 2P S‘H.MCJE! 4 Zﬂ
TMLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-ZIP CITY-ST-2IP
TITLE ' O pelete TIE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-2IF - CITY-5T-2IP
TILE O petete TMLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LATY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TILE O oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-83-2IP CITY-51-ZIP

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

A0l 1TSS

SIGNATURE:

SKSMATURE AND TYPED QR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




