2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000002855

1. Entity Name
NORTH TAMIAMI LLC

Principal Place of Business

9990 COCONUT RD
#200
BONITA SPRINGS, FL 34135

Mailing Address

9990 COCONUT RD
#200
BONITA SPRINGS, FL 34135

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4. etc.

Suite, Apt. #, etc.

FILED

Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90199 006 ****55.00

IRRHmA S

03162007 Chg-LLC CRZ2E083 {12/06)
City & State . City & State . 4. FEI Number Applied For
. . 65-1026488 Not Applicatle
. ] N . B .
zp Country ’ it Country ~|" 5, Certificate of Status Desired $5.00 Additional
o gy . [ENYE. N Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= Damela S Yiae ‘A<

RESCURCE CONSERVATICN PROPERTIES, INC.
9990 COCONUT ROAD

STE 200

BONITA SPRINGS, FL 34135

umber is Not Acc

Street Address (PO Bo!
449440 Loltonl

F oad

<7 200

Y Rouila SArvige

FL 755,55

8. Tha above named entity submits this statement for th

theobhgauoﬂs egistered ggent.

urpose of changmg its ragistered Pﬁice or registered agent, or doth, in tha St;da of Florida I am familiar with, and accept

ela o Mac %uﬁkﬁmﬁomiz ﬂ"@wu 23

32 7)

IGNATUR
SIGNATURE Signiture, iyped of printed nama of registered auen/ana e if applcable. '\—f" {NOTE: Registe:sa Aﬁ signalurekqgLired when reinsiating}

45;'{\‘ B

" Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TOLE MGRM 7 Delete TITLE [ Change  [] Addition
NAME RESOURCE CONSERVATION PROPERTIES, INC. HAME
STREET ADDRESS | 9990 COCONUT ROAD STE 200 STREET ADDRESS
GiTY-ST-2P BONITA SPRINGS, FL 34135 CITY-§T-2IP
TITLE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZP CiTY-$1-2IP
TMLE [ petete TLE [ change  [C] Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
CITY-ST-2P CIrY-S1-zP
TTLE [ Detete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P GITY-ST-7R
TME [ Delete TILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member of manager of the
limitect liability company or tha raceiver or trustee egipowered 10 execute this report as required by Chapter 608, Florida $tatutes.

SIGNATURE:

SNt K. LObrtnec, 3230 [25)AS /WY

SIGNATURE AKD TYFED OR PRINTED NAME OF SIGNING MANABIG MEMEER, MANAGER, OR AUTHORIZED REPRESENTAI’NE

Date ¥ Daytime Phane 4




