FILED

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

DOCUMENT # LO5000031143 04-24-2006 90042 Q22 ****50.00
1. Entity Name -
8441 TAMARINO WAY, LLC
Principal Place of Business Mailing Address
4311 ANDERSON RD 4311 ANDERSON RD
ORLANDO, FL 32812 ORLANDO, F. 32812
ite, Apt. #, elc. ita, Apt. #. atc.
Suite. Apt. #. 80 Sulta, Apt. # atc 02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
v 5 S~/ WS ‘]\S'é) Nat Applicable
Zp | Country Zi Country 5. Coriificate of Status Desied [ 95-00 Additional
: Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
SPENCER, STEVEN A
1900 E. ROBINSON ST. Street Address (P.0. Box Number is Not Acceplable)
ORLANDOC, FL 32803
City FL | Zip Code
8. The abave narned entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ___=
Sigrature, typed of phinted narma of ageni and tte if (NOTE: Reqisterad Agent Sigralure requinsd whis fainstaing)y DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9.  MANAGING MEMBERS/MANAGERS 10. ADCITIONS /CHANGES
TITLE MGR : [ pelete TITLE [ Change [ Addition
NAME GOULDER, PAMELA J NAME
STREET ADDAESS | 3641 WATERS EDGE DR. STREET ADDRESS
CiTY-SI-2IP ORLANDO, FL 323'1.2 CITY-ST-2IP
TITLE MGRM . O pelete TME [ Change [ Adeilion
NAME GOULDER, CHARLES L RAME
STREET ADDRESS | 3641 WATERS EDGE DR. STREET ADDRESS
CITY-5T-2IP ORLANDOQ, FL 32812 CITY-57-2IP
TILE O pelete TILE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
FITLE [ pelete TMLE 3 Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITy-51-2IP CY-ST-ZIP
TMLE O Delete TE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-51-2IP
e [ Delete Tme [ changz () Adilion
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
11. | hereby certify thal the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

o) O ol plp O 1;%,70/ b6 0778 TR,

mzn@?ﬁxmsn NA# SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




