‘ FILED

Apr 25,2006 8:00 am
2008 L ANNUAL REPORT Y ecretary of State

DOCUMENT # L99000006401 04-25-2006 90018 016 775000
1. Entity Name
TAMARAC ROSE, L.L.C.
Principal Place of Business Mailing Address z 0 03 4 9 J, 1
1389 NW 136TH AVENUE 1389 NW 136TH AVENUE
SUNRISE, FL 33323 SUNRISE, FE 33323
Suite, Apt. #, alc. Suite, Apt. #, etc.
e At w. &t wile. ApL . ele 04132006  Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FEI Number Applied For
65-0967418 Not Applicable
Zip Couniry Zp Couniry 5. Cartificata of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address {P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Coda
8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and ntle if applcabie. (NOTE: Regrtared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department cof State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM  Delete TITLE [ Crange [ Addition
NAME BURTON, ROSE NAME
STREET ADDRESS | 1389 N.W. 136TH AVENUE STREET ADDRESS
CITY-57-2IF SUNRISE, FL 33323 CITY-5T-2P
TMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Clty-s1-a¢ CITY-ST-2IP
TirLE [T Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ pelets TIE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.-21P CITY-51-ZiP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to exeGute this repor as raquired by Chapter 808, Florida Statutes.
SIGNATURE: __Punln /Ziee Burten Ryse Y-2/-0¢ g5 S 6-8ipy
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #




