2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

N

DOCUMENT # L01000021967

1. Entity Name
1111 TAMIAMI TR, LLC

FILED
7004 JAN 26 PH L: 00

Principal Place of Busingss Mailing Address oy, N 0 - { ORP OR AT \ONS
ONE TOWNE SQUARE ONE TOWNE SQUARE ’ . Y / DA
SUITE 1913 . SUITE 1913 ‘ALLAHASSEE' FLOR
SOUTHFIELD, MI 48076 SOUTHFIELD, Mi 48076 '

LR AEAR R

: 01202004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =g AT
30-0017355 Not Applicable
5. Centificate of Status Desired [} ?esaggq 3:’:‘;"“’"‘”

6. Name and Address of Current Hegistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WF“TE

PLANTATION, FL 33324 "IN THIS SPACE

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 registerad agent.

SIGNATURE

Signalure, lyped or printed name of registared agent and tills if applicable. (NOTE: Rogistarad Agant signature required when reingiating) OATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGR 8000&5 ci 3 ‘1 Qgg

NAME SELIGMAN FLP INC.~

STREET ADDRESS | ONE TOWNE SQUARE SUITE #1913 ol / o2 /0 4 0 /0.33" o83 ¥/s5p.00
omv-sT-2p | SOUTHFIELD, MI 48076 ' .

TILE

NAME

STREET ADDRESS
CIYY-ST-2IP

TITLE
NAME
STREET ADDRESS

o | DO NOT WRITE

w | | IN THIS SPACE

STREET ADDRESS
CITY-$T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2PP

1. | hereby cenirx_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th eceiver}w emplowergd tq execute 1’ rf on:gf re uirf/%%;ﬂg{,fﬁoa, Florida Slatutes.
g r Tamssr % }
SIGNATURE: ﬁé kS 1DEVT o ohy 9% B2y ol
Date

SIGNATURE AND TYPED Wﬂmn NAME os/sm’m ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytne Phone #

' e




