FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M00000001361 04-24-2006 90063 012 ****50.00

1. Entity Name
TAMARAC SHOWPLACE, L.L.C.

Principal Place of Business Mailing Address -
C/0 E.F. HUTTON CORP., 2000 S. DiXIE HWY C/0 E.F. HUTTON CORP., 2000 S. DIXIE HWY
SWITE 100 SUITE 100
MIAMI, FL 33133 MIAMI, FL 33133 .
e IOIEARARAC RN R OOF
Tol Boknihp0h CIR(ly| 201 ALIBmEgA (LS.
g@i’ﬁ/e‘“ 0| S““‘* Ap‘ #. etc. b0l 04122006  Chg-LLC CR2E083 (11/085)

Toeh crpes A %m et L | e anses pomiecte

Zi Count Zi Counn -
® \bbw"{' ”MUSD{ 'p% BLI/ oun ZE A, 5. Cenificate of Status Desired [ fi'ggqﬁf:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address {P.Q. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla il applicable, (NOTE: Regislered Agent signature reguired 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
TmLE MGR O pelete TITLE MeR O Change [ Addition
NAME FIELDSTONE, RONALD NAME éa(, GHAA
STREET ADDAESS | 201 ALHAMBRA CIRCLE, SUITE 601 STREET ADDRESS %QK 7a) #{las
omv-s-z¢ | CORAL GABLES, FL 33134 oY -ST-2P h‘dl.u{ awo R 2302
TITLE MGR m Delete TITLE 4’](« [J Change [ Addition
NAME ABBASSI, RAY HabE AGHA = MIcHIe
STREET ADDRESS | 2000 S. DIXIE HWY., SUITE 100 STREET ADDRESS 650/ CTHLLIRE AR m
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-21P /’I 1020 |/ B Edc iyt A,_g._;/ W
TLE [ Detete TITLE [ Ghange  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZP
TIMLE 1 delete TE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cirv-st-ae CITY- §7- 2P
THLE O oelete TITLE 7 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP

11, ! hereby cenify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. # further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manage* of the
limited liability company or jhe receiver of trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > M Aonacd 0. Alecgsorg. Mek ‘//l/ﬂé Uy 357/

BIGNATURE ANG TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFl AUTHORIZED REPRESENTATIVE Date Daytirma Phone #




