2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # L05000099703

1. Entity Nama

TAMARAC MAIN STREET LAND, LLC

04-03-2006 90066 010 ****50.00

Principal Place of Business

4500 NW. 135TH STREET
OPA LOCKA, FL 33054

Mailing Address TTYYuy]

4500 N.W. 135TH STREET
OPA LOCKA, FL 33054

TR AR TR

2. Precipal Place of Business 3. Malling Address
Sulta, Apt, ¥, eic, Suite. Apt. ¥, elc.
P P 03272006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEINumber Applied For
2.0-37991%7 Not Applicable
Zip ~| Country Zip Country 5. Carnhicate of Status Desirad O $5.00 additional
Fee Reguired
8. Name and Addreas of Curren! Registared Agent 7. Name and Address of Nsw Registered Agant
S Name
CHABROW, PENN'B -
ONE SOUTHEAST THIRD AVENUE, SUITE 1700 Street Address (P.0. Box hhumber i Not Acceptable)
WAMPLER, BUCHANAN, WALKER CHABROW
- MIAMI, FL 33121
City FL | Zip Code
8. The abova nameg enlity Submits this statement for the purpose of changing its regisiered office o registerad agert, or both, in the State of Florida. | am lamiliar witn, and accept
the obligations ot regisiereqa agent.
SIGNATURE
pnstune, hyDad of DANSC Naie of ragustered agent and Une if spDRCaDIE. INOTE: Reg viarad AQent 1gnature ieousisd when rensiasng) DATE
Filing Foo is $350.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
Tme (1 eieee e Meanaai €mbe oh Addiion
K=5 Commevcia\ Propdehies 1re 1Mag V‘j Hem O Change ] Addiia
NAME b € b NAME
smiaoeess |4 SO0 MW A3ST? Sheeer SIREEN ADDRESS
avsir | O@a Locks FL 33054 Civ-sr-2
TILE O Detets e Manasg \'-qf) Membe D Change £ Addiion
MAME ria Wﬂtqrqc ?m%&r#h L C e
smronss |\ QUd 3T Aveny STREET ADORESS
IWS-® | Suany Tsles Beach, FL 33160 CY-51-2P
Tme ’ [ Delete TME [ change [ Agcition
A NAME
STREET ADDRESS STREET ADORESS
[} B3, cry-SI-ap
TILE O pelete TnE O Change [ Aadition
NAME NAME
SIREET ADDAESS STREET ADORESS
ory-st-z8 CITY-57- 1P
THE O pelee i O Crange [ Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-s1-2P cry-si- 2P
TALE 3 peletz TITLE [0 Change {7 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY.ST. 2P ey.ST. 2P
11. ! hereby certily that the inlormation supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further cartity that ihe information
indicated on this report is true and accurate and that my signaturg shalt have ihe same lagal eHfest as if mace under cath; that | am a managing member or manager of Ihe
limited fability company or 1he receiver or lrustee empowered 10 axecute this report as recuired by Chapter B08. Flarica Slatutes.
SIGNATURE: - O/""ﬁ Erank J Krig@r 3'30I06 (3:1%@63" s3I
SCHA nmmn?(mﬁumvmﬁmm of AuTIG TaTve Dars Daytimg Prons &




