2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.05000074228

FILED

Mar 14, 2007 08:00 AM
Secretary of State

1. Entdy Name
TANZAMEDA, LLC

Principal Place of Busmness Marting Address

:_594 HERITAGE CROSSING COURT 1584 HERITAGE CROSSING COURT
1 F
REUNION, FL 34747 XX REUNION, FL 34747 XX

WAL R R ACHARAT T

01312007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
84-1699087 Not Applicable

) $5.00 additional

5. Certiticater of Status Desired Fee Required

6. Nams and Address of Current Registared Agent

OSWALD & OSWALD, P.L.
600 COURTLAND STREET, SUITE 110
ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed or printad name of 1egisterad agent and tive it applicable. (NOTE: Regisiered Agant signalu e required when reinsialing} DATE
HOODOOREET2T
Flling Fee is $50.00 o g S -
Due By May 1 2007 [3/23/07-30022-019 50,00
8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BLANKVOORT, JOHAN F.C,

STREET ADDRESS | 1594 HERITAGE CROSSING COURT
CiTy-$T-2IP REUNION, FL 34747

TILE

NAME

STREET ADDRESS
CiTy-s1-2IP

TITLE - . |
NAME .

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-ZiP

TILE
NAME

STREET ADDRESS
CITY-53-2P i

TLE
NAME ‘
STREET ADDRESS
CITY-5T-2iP -

11. | hereby cortify that thp iformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this repott ig true and accurale and that my signature shall have the same legal eflact as it made under cath; that 1 am a managing member of manager of the
limited liabilty compafy $r the receiver or trusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

0031653175052

SIGNATURE: W R AnvDORT JoHAN £ e FerduRyifr

SIGNATUREIND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Da#l\ma Phona #




