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

ANNUAL REPORT
DOCUMENT # L02000034974 Secretary of State
(03-31-2008 90265 038 ***143.75

1. Entity Name
TAMIAMI SQUARE OF NAPLES, LLC

Principal Place of Business Mailing Address
2375 TAMIAMI TRAIL NORTH STE. 208C 2375 TAMIAMI TRAIL NORTH STE. 208C ’
NAPLES, FL 34103 C/0 CRIFASI ENTERPRISES, INC.

NAPLES, FL 34103

ite, .8, N Suite, Apl. #, elc.
Suite, Apl. ¥, etc vile, Apl. 7, & 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0444865 Not Applicable
p Country Zip Country 5. Certificate of Status Desired y $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRIFASI ENTERPRISEE‘:, INC.

2375 TAMIAMI TRAIL NORTH STE. 208C Street Adadress (P.O. Box Number is Not Acceptable}
NAPLES, FL 34103

City FL I Zip Code

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

SIGNATURE -
- Signature, typed or printed name of registerad agent and title if epplicabla, {NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOWI! FEE IS $1 38.75 Make check payable to
After May 1, 2008 Foe wlll be $538.75 Florida Department of State
9. e MANAGING MEMBEFTS."MANAGEHS 10. ADDITIONSfCHANGES
TITLE MGR: ' O pelete TMLE [ Change [ Addition
NAME CRIFAS|I ENTERPRISES, INC. NAME
STREET ADDAESS 2375 TAMIAMI TRIAL NORTH, SUITE 208C STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITy-5T-2P
TITLE _ : O Delete TITLE [ change {7 Addition
NAME ' . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-s1-2ip .
TITLE A [ peleie TITLE [J Change (] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTY-Si-ZiP
TILE O pelee TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-§7-2P
THLE O palere TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIFY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | herety certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have lhe same legal effect as if nder oath; that | am a managsng member or manager of the
limited liability compa r the rpes Fi b rBOB Flari atules.

SIGNATURE =" —— ) / K 225" o

Si1Ge P i N A P € oER, R Dayt:mthona#

4

B2




