2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # L06000025389

1. Entity Name

TAMIAME SQUARE OF NAPLES BUILDING 300, LLC

Secretary of State

03-31-2008 90265 036 ***143.75

Principal Place of Business Mailing Address

C/0 CRIFAS! ENTERPRISES, INC.
2375 TAMIAMI TRAIL NORTH, SUITE 208C

(/0 CRIFASI ENTERPRISES, INC.
2375 TAMIAMI TRAIL NORTH, SUITE 208C

oUUriI0iod

NAPLES, FL 34103 US NAPLES, FL 34103 US
B A AR ROATHITERT W2ty
i . . i # .
Suite, Apl. #, etc Suite, Apt. #, etc 01082008 Chg-LLC CR2E083 (12/06)
City & $tate City & State 4. FEI Number Applied For
20-4454669 Not Applicable
Zp Country Zp Country 5. Cerntificate of Status Desired 55.00 ﬁ.xdditional
Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

CRIFASI, JACK J JR.
C/O CRIFASI ENTERPRISES INC.

2375 TAMIAMI TRAIL NORTH, SUITE 208C
NAPLES, FL 34103 & -

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the ohligations of registered agent,

SIGNATURE

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

Signaluve. typed of Drimed nar’ne of regisierea agent and itle it applicable.

(NOTE: Registered Agent signaiire required when reinstating)

DATE

. FILE NOWIH FEE 1S 51 38.75
" After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. " - = S MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE ;- MGR,. : . elele TMLE [J Change  [] Adgition
NAME, I ENTERPR!SE INC. NAME

STREET ADDHE 875 iAMI TR NORTH SUITE 208C STREET ADDRESS

CITY-ST-2)p ES FL ) 3 7 5 CITY-ST-21p

TmLE O peiete MLE [ Change  [] Additian
Mave &5 6&1-1045/ Lesf 3 TP NAME

STREET ADDRESS (33 3 3~ T e emi m - W S/ STREET ADDRESS

omv-stze ﬁﬂ % ﬁ 2 k. V/ 2, et CITY-SI-71P

TITLE 1R 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2P CITY-ST-ZIP

TILE O Deiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-51-ZiF

TILE O peiete TITLE [ Change [ Aodition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-8T-2IP

TILE 7 oelete TITLE [ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IF

indicated on this report is true and accurate and that my signature shail have the
limited liability company or the receiver cr trugtee ernpowered jie] 5 e thig

ort as required

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information

same legal effect as if made under cath; that | am a managing member or manager of the
Chapter 608, Fl
o

Daytima Phona #




