2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M98600000977 Feb 20, 2004 08:00 AM
3. Ently Name Secretary of State
4000 GOLDENROD, LLC
Prneipal Place of Business - -h-.dailing Addrass .
255 SOUTH COUNTY ROAD 255 SOUTH COUNTY ROAD
PALM BEACH FL 33480 . __PALM BEACH FL 33480
s UM
Suite, ApL #, eic. ' Suite, AR, £, otc, MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For |
65-0865386 Not Applicable
zp Country ze Country 5. Certificate of Status Desired O gese'geoq L'gf;ﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
?nggﬁﬂ?&ﬁgﬁgg !\}go AD Street Address {P.O. Bax Number is Not Acceptable}
PLANTATION FL 33324
Sty FL | Zio Code

8. Thwe above named enfity submits this statement for the ﬁ};z;pcse of cﬁé&gmg its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE e ) ) e - }

Signatre. Typoct of printed name of registaras auenlaﬂdhl!e <E apphcabie s . {NOTE Segws(erud:\gem stgnature requred when ranstabing) . CATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2004

3. MANAGING MEMBERS/ MANAGERS 0 ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Additian
NAME TANPAC ALLIANCE, LLC HAME UOO00o0Sa492
SPREET ADGRESS | 255 SOUTH COUNTY ROAD STRLEY ADDAESS 02/ 20/ 04-800353- ‘
ChY-ST-2P |PALM BEACH FL 33480 CITY-5T- 2P U4-80033-001 25.00
THE 1 belete TIRE [ Change 1 addition
NAME HAME LOo0oo0ss492
STREET ADDRESS STHECT ADDRESS AR AT o
gl St 108 02/20/04~80038-002 25.00
HILE O pelete TLE {IChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QY - §7- 2P ) oiTY-81-21p
TTE T3 tetete TRE ] Change  [J Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
e £ Derete TILE [J Change [ Acdition
NAME NAME
SIREET ACDRESS STREET ADDRESS
CITY -5T- 2P CiTY-ST- 2P
TME £ Delete TITLE [ change 7] Addition
NAME NAKE
SYRELY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P

11, 1 hereby certify that the information supplied with this fitng does not qualify for the exemption staled in Section 119.07(3){7), Florida Statutes | further certify that the information
indicated on this report Is trug and accourate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
firvated fiability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W JeH ey S Lee QLIS Al (597900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG‘R, OR AUTHORIZED REPRESENTATIVE Datg’ Daviuma Phcne ¥




