2007 LIMITED LIABILITY COMPANY FILED ‘

ANNUAL REPORT _ Jan 22,2007 08:00 AM

1. Entity Name
TAMERA LE MARKETING LLC ‘
Principal Place of Business Mailing Addrass ‘
6734 LONE DAK BLVD. 6734 LONE QAK BLYD.
NAPLES, FL 34109 NAPLES, FL 34709
L e ' T 62007 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e I |
S ., . 65-0976154 Not Applicable
R o L . . e e 5. Certificate of Status Desired ] 2&%2213?:;“0“'
6, Namo and Address of Currant Registered Agent ] ) ’
SWOPE LAMBERSON,O'CONNER&CHARBONNEALU PA . R A
8955 FONTANA DEL SOL WAY e s ‘f*-'e e Do NOT WRITE ‘ .
NAPLES.FL 3ee IN THIS SPACE -

8. The above namad entity submits this statemaent for the purpose of changing its registered office or registered agent, or bo:h. in the State of Flerida, | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Slgnaiurs, typed or printed name of regic:ered agent and ita if appicable (NOTE: Angistered Agent sipnature required whan reinstaling) DATE
Filing Foo is $50.00 LH}I}BI‘H i"CiE:':"I]
Duwe by May 1, 2007 /23,0720 |:"1"U 4 L1, 00
0. MANAGING MEMBERS/MANAGERS W e Mg e B Mg e ey e e T
TIILE MGRM R ) . . .
NAME MATTHEWS, TAMERA [ENRTIE R A;“_”"' o k et e , Lo ‘ . A RPN R
STREET ADDRESS | 1801 COUNTESS COURT e ‘ :
“ Fongy! %, e oo vt " FLUN i ,
OTV-ST-2P | NAPLES, FL 34110 PR L .
e Pl s R e L L SR
NAME : . ) ' ’ '
STREET ADDRESS B L I U R I A
CITY-5T1-2IP , T ’
sy i N . .
TILE Ko :
NAME Ca P,
b 4 s e 4 AR

i ... DONOT WRITE'

e T INTHIS. SPACE

STREET ADDRESS K

e b e “4:‘, N qu ; e Sy
CITY-§1-21P i T G Wh .
Y .
TIILE BT e T e )
NAME . . Lot
: : ' ' Pk . .
STREET ADDRESS Bostrey e S P i
CITY-ST-2P B . . '
Tme A TR e TR e o .
NAME ’5.' g ; . EE,:{;,l S e e et
STREET ADDRESS Ty . . . . - .
. 1 K
CITY-S1-2P T S

11. | hareby certity that the information supplied with this filing does not qualify for the examlpuons cantained in Chapter 119, Flerida Statutes, | further centify that the information
ingicated on this raport is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am a managing membar or manager of the
limited hability company or the reyer or trusiee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:\% 77 2~ 4 % 7/07 |

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Onylims Phons ¢




