2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L02000003015 Feb 12, 2004 08:00 AM
1. Enuty Name Secretary of State
TAMIAMI INDUSTRIAL PARK, L.L.C.
Principa! Place of Business Mailing Address _
1920 E. HALLANDALE BEACH BLVD., SUITE 1920 E. HALLANDALE BEACH BLVD., SUITE
HALLANMDALE BEACH FL 33008 HALL ANDALE BEACH FL 33009
rmsrssasse——wwwes | |[{[IEAWRIOI0EN
Suite, Apt. #, etc, . _. Suile, Apt. #, etc. * * ) MOORE ' CHEED&B ( 1/0-3)' o
Ciy & State — | Ciy&Stale ‘“ T Felomber Appled For
e - . e 01-0671733 Mot Applicable
zp Country Zip Country B. Cerficate of Status Desired O ?g gg%‘:i‘f:é"“nal
6. Mame and Address of Cﬁr[gﬂ,t Registered Agent . . » . 7. Name and_ Addrggs of New Reglistered Agent = .
Name
%%(%H‘I:IQII:EAE‘EEELE BEACH BLVD.. SUITE 505 Streot Address (.0, Box Nurmber is Not Acceptable) e
HALLANDALE BEACH FL 33008 e B R —
S . e e FL | ZzpCode‘ e ge sea s

8. The above named entity submits this statement for the purpose of changing 1s regrstered omce or registered agem or both, in the State of Flonda 1 am familiar with, and accept
the obhigatons of registerad agent.

SIGNATURE - I —, T e A T ot s ARB s TmTEmEn
Swgrature. typed of prinad name of ragistaced agaet and e # anglcable. (NGYF- Pea.ssaea P_@s"ﬁ sgna«me laquned e rmnwmg)_ -

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

- Due By May 1, 2004
5. MANAGING MEMBERS/ MANAGERS [ 10. T T ADDITIONS/CHANGES o
mLE P ] Delele TITLE [ Change  [J Addition
MAME MIZRAHI, ALBERTO NAME
STREET ACDRESS | 1920 E. HALLANDALE BEACH BLVD., SUITE 905 STREET ADDRESS
CITY-ST-2F HALLANDALE BEACH FL 33008 | omesidp -

Mihti

e 1 Defete THLE TR Ghange IZIAddmon
NAME NAME 28124504~ gﬂﬂﬂ“ﬂid 50,00
STREET ADDRESS STREET ADDRESS
CRY 128 Y- 51- 2P _ o
TIE 7 Delete TTLE [ Change D Addition
NANE NAME
STREET AODRESS STRELT ADDRESS
CITY-51-2F Y-S5 2P L
THLE [T oelete TITLE Jchange  [J Acdibon
NAME NANE
STREET ADDAESS STREET ADDFESS
GITY-ST-2IP F onveste o
TITLE J Delete Lt Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SF- 2P _
TME [ petele 13 [ Change [ Additian
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY- §T-2iP L

11, | hereby certify that the information supplied with 1hzs filing does pot quallfyf 7 the exemption stated in Section 119, 07(3)(1) Fiorlda Statutes. | further certify that the mfcrma{lon
indicated on this report is true and accurate and that my signajdfe shall hawe the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empawere, i report as reguired by Chaptler 608, Florida Slatutes.

SIGNATURE: L QZ/QQ/W as4-459- é%q

SIGNATURE AND TYPED OR PAINTED NAME OF SICNHG MANAGING MEMBER, MANAGER, 'OR AUTHORIZED REPRESENTATIVE Dale Daytme Phang &




