FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-31-2008 90265 044 ***143.75

DOCUMENT # L06000025372

1. Entity Name
TAMIAMI SQUARE OF NAPLES BUILDING 100, LLC

Mailing Address

C/0 CRIFASI ENTERPRISES, INC.
2375 TAMIAMI TRAIL NORTH, SUITE 208C
NAPLES, FL 34103 US

Principal Place of Business

(/0 CRIFASI ENTERPRISES, INC,
2375 TAMIAMI TRAIL NORTH, SUITE 208C
NAPLES, FL 34103 US

A0 O DAR AR

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
ita, Apt. #, etc, ite, Apt. #, 8ic,
Suile. Apt. #, etc Suite, Apt. 4. ete 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
- 20-4454587 Not Applicable
Zp Country “ip Country 5. Certiticate of Status Desired $5.00 Additional . . --
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
CRIFASI, JACK J JR.

C/O CRIFAS! ENTERPRISES, INC., Street Address (P.O. Box Number is Not Acceptable)

2375 TAMIAMI TRAIL NORTH, SUITE 208C
NAPLES, FL~.\34103

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed & pHNIOE RATE of [Egistersd agent and ttke i applicabls. (NQOTE: Registered Agenl signature required when renstaling} DATE

< - FILE NOWI!  FEE IS $138.75

Maka check payable to
Florida Department of State

"After May 1, 2008 Fee will be $538.75

Lty

R Lo Toods NMANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me Pro T laE [ e O change (] Addition
wmes - | CRIFAS), JACK JYR NAME
STREET ADURESS | 2375 TAMIAMY TR NORTH SUITE 208C STREET ADORESS
CITY-ST-7P NAPLES, FL. 34103 CITy-8T-2P
ME G 12— N [ Detete TILE O cnenge  [J Addition
HAME 2“41'15_7{3; EM"?’ K ES T - HAME
st aoomess | A3 ST 0 7 TR L et Sigre FOde] siret woveess
CITY-ST-2R ,,,44—/@; / ﬁ,f, .3 o3 CITY-ST-21P
TITLE B WY ) 3 pelete TITLE (] Change [T Acdition
HAME ' ' NAME

. STAEET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TILE [ Detete TITLE D) change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TMLE [ pelete TLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP Ciy-Si-ZiP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate ang that my signature shall hav;;%?-ng legal etfect as if made under oath; that | am a managing member or manager of the
1S T

limited liability compg;vthe receiver or trystee empoweped to execute, ires by Ghapter 608, Florida Statutes,
77, 7 '
ﬁwﬁj Py //" Yt d / I ﬂ/ iz St I Tttt =S 7
SIGNATURE: ﬂ‘g/ )2 ,ll,,‘.' 4 1_’,_ g S A VP &
BIGNATURE AND WEEIrGR PrssfucicluE & BiGH -i~-"i' R At bt -/’ UTHORIZED REPRESENTATIVE Og Dayidie Préra #

Sy



