FILED

o g comrm AZLZS, ZIE00am

DOCUMENT # L99000006399 04-25-2006 50018 013 77730.00
1. Entity Nama
TAMARAC POWELL, L.L.C.
Principal Place of Business Mailing Address
36750 U.S. HIGHWAY 19 1389 N.W. 136TH AVENUE 2
TARPON SPRINGS, FL 34689 SUNRISE, FL 33323-2800 0034 312
2 Prindpal Place of Business 3. Mai"ng Adaress ‘ ‘ll”lli |l| ‘Iﬂl llm ||m |I|” I|‘|I |II” Il“l |[|I| Iml ‘I”I “'ll‘ m llll
ita, Apt. #, atc. Suite, Apt. #, atc.
Suite, Ap uite. Apt-#. st 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appliad Far
65-0865578 Not Applicable
i Count Zi Count iti
Zip ountry P ountry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Cods
8. The above named entity submits this staternent for tha purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or panted name of regisiered agant and tle if applicabie. (NQTE: Regisiared Agen: signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change 3 Addition
NAME POWELL, JOHN JR. NAME
STREETADDAESS | P.O. BOX 1088 STREET ADCRESS
CITY-ST-2P TARPON SPRINGS, FL 34688 CITy-8T-21P
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Adeition
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-81-2P
TITLE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P CITY-ST-21F
11. I hereby centify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
lirmitad liability company or the raceiver or trustea ampowered to exacute this report as required by Chapter 808, Flerida Statutes.
SIGNATURE: fetm /mw@f]/ Sobhn fowell Y-21-06 oS o -&Yb - Sy
SlGMlTUREﬁD TYPED OR FHIIQ’TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Date Daytme Phone #




