FILED

2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am
-~ ANNUAL REPORT ecretary of State
DOCUMENT # LO5000033358 % 04-06-2007 90228 024 ****50.00
1. Entity
TAMARA GARDENS PHASE 3LLC
Principal Place of Business Malling Address ov UJ d l 7 7
7100 41 STREET P.0.BOX 2287
VERO BCH,, FL 32967 |5 VERO BCH., FL 32961 US
S B AR 0GR N0 A
Suita, Apl. #, etc. Suite, Apt. #, eic. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Ze Country 5. Cartificate of Status Desired [ ?ese-ggq Aadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADE, JEFFREY S
7100 41ST STREET ) Street Address (P.O. Box Number is Not Acceptable)
VERQ BCH., FL 32967
Clty FL I Zip Code

8. The above named entity submita this statement 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 -
SXonense, lyped or Drinted nama of iagistered ageni and ttle ¥ apolicabls. (NQTE: Registarac AQEnt signature iequinkd when reingiaiing) DATE
R Al "' As
Filing Fee is $50.00 . — m chock ptyabls to
Due by May 1, 2007 Florldanepamtmnofsme
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE [Ocrange [T Adaition
NAME MEADE, JEFFREY S MGRM NAME
STREET ADORESS | 7100 41ST STREET STREET ADDHESS
CY-$1-2P VERO BCH., FL 32967 . Cmy-§1-0P
TITLE MGR [ Delste TILE O Change [ Aodition
NAME CARMEL, LEON J MGR NAME
STREET ADORESS | 4355 AMELIA PLANTATIONCT STREET ADDRESS
CiTy-S1-2P VERO BCH, FL 32966 cmy-51-2P
TINE O pelate TLE [Jcnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2P CITY-ST-2P
TINE [ Deteta TLE P [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
it T Delete TITLE (3 Change [ Agaition
NAME . : NAME
-STREET ADDRESS STREET ADORESS
CY-ST1-2P CITY-ST-ZP
TINE [ pelete TITLE [ Change [ Aaaiticn
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CyY-S1-2P CY-ST.2P

11. | hereby certify that the information supplied with this filing does noj qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indiceted on this report is true and accurate and that rny sngnalur shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company of the receiver of frystee @ ed lofxecute this report as required by Chapter 808, Fiorida Statutes.

4/ o7 ) TIDT7el-240] ]

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LI Daytere Phone &

SIGNATURE: -




