FILED

2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000006398 04-25-2006 90018 012 ****50,00

1. Entity Name

TAMARAC ISAN, LL.C.

Principal Placa of Business Mailing Address 20 0 3 q 3 1 3
2420 N.W. 27TH STREET 1389 NW 136TH AVE.

LIGHTHOUSE POINT, FL 33064 SUNRISE, FL 33323
Suite, Apt. #, etc. Suite, Apt. 4, etc.
AP f 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-0966891 Not Applicable
Zi Count Zi it
s ity P Country 5. Certificate of Status Desirad O $5.00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JERRY ISAN
2420 N.E. 27TH ST. Streal Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE PQINT, FL 33064
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE
Signature, typed oc printed name of registarad agent and tile if applicatie. (NOTE: Regrstersd Agent signature raquired wnen reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MAMAGERS 10. ADDITIONS / CHANGES
1ITLE MGRM T Delete TITLE [0 change [ Addition
NAME ISAN, JERRY NAME
STREET ADORESS | 2420 N.E. 27TH ST. STREET ADDRESS
CITY-Si-2P LIGHTHOUSE POINT, FL 330848357 CHY-ST-2IP
TnE O Detete THLE G Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
1IMLE [ petete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-2IP CITY-ST-ZIP
TTLE [ Delete TME T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-51-2IP
THTLE [ Delete Tite [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TLE (O Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mace under cath; that | am a managing member or manager of the
limited liability comparny or the receivar or trustee empowaerad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _/2-ny <doan Serry  Teun Y-20-04 Y-8 46 -5 Yoo
SIGNATURE &ND TYPED /d( PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Da= Daytme Prone ¢




