FILED

4/;?504 LIMITED LIABILITY COMPANY May 05, 2004 08:00 AM
ANNUAL REPORT Secretary of State

| DOCUMENT # L99000006399

1. Entity Name:

TAM;-RAC POWELL, LL.C.

Principal Plage of Business Maiing Address

36750 U.S. HIGHWAY 19 1389 NW. 136TH AVENUE

TARPON SPRINGS, FL 34689 SUNRISE, FL 33323-2800
04122004 No Chg-LLC CR2EQ83 {10/03)

DO NOT WRITE IN TH‘S SPACE 4. FE! Number Applied For
65-0965578 Not Applicable

5. Certiticate of Status Deswed | gei'ggqmdc;ﬁ“”al

6. Name and Address of Current Registered Agent
C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namea entty submiis thus statement for the purpose of changing its registered otfice or regsterad agent. or botr. in the State of Florda | am familiar with, and accept
the ohligations of ragisteres agent

SIGNATURE

Sgraty'e. typec A printed hame of reqistersd agerl ang plle § applcabie (MOTE Ragistersd Agen! signaiure required when ransiaing) DATE

Filing Fee is $50.00 00001 56544
Bue by May 1, 2004 0505, B4-80090-001. 50, 00

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME POWELL. JOHN JR.

STREET ADDRESS ¢ PO, BOX 1088
CIfy-§7-2p TARPON SPRINGS, FL 34688

HILE

NAME

SIREET ACDRESS
GITY-S1-2IP

TIILE
NAME

ot DO NOT WRITE
e IN THIS SPACE

STREET ADDAESS
CiTY-ST-2P

THLE

NAME

STREET ADDRFSS
CITY-5T-2IP

TiILE

NAME

STREET ADDRESS
GITY-S1-2IP

1. | hereby centy that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(n), Florida Statutes | further certify that the information
inaicated on this repert 1s true and accurate and that my signature snall have the same legal effect as if maoe under oath_ that | am a managing member or manager of the
Imited liatsity company of e receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: X Lodn Vet Lo /G0 Tob! fouct TR x H-au-of §sV8UEY00
SIGNATURE TYPED OA PRINTED NAME OF NING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Oayime Prone #




