FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000026281

1. Entity Name
TAMIAMI HOLDINGS LLC

04-28-2008 90032 044 ***138.75

Principal Place of Business

18001 OLD CUTLER RD
SUITE 476
PALMETTO BAY. FL 33157

Mailing Address

18001 OLD CUTLER RD
SUITE 476
PALMETTO BAY, FL 33157

60029531

O

2. Pringlpal Place of Business - No P.O. Box # 3. M%n&(\ddress .
q b 2y | V6955 Suw Ve sy
i ite, Apt. #, .
Suite, Apl. #, etc. Suite, Apt. #, elc 04092008 Chg-LLC CR2E083 (12/06)
City & Siate — City & §late 4, FEI Number Applied For
Mo, Fu MIO, VL 52-2454881 Nol Appiicable
Zip Country Zip Country . . 55.00 Additional
3—5\(6.1 3._5 \ rb’j 5. Centificate of Status Desired O Fee Reguired

6. Nama and Address o! Current Registerad Agent- - -

-~ 7. Name and Address of New Reglstered Agent

PRENDES, STELLA

18001 OLD CUTLER RD
476

PALMETTO BAY, FL 33157

" aYella Prende s

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

9B Sw ¥ S+

City

MG FL | 5059 <)

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SFG NATURE

s Frennes

éﬁ’q/ s

/ Signaturs. lyped or printed name ol registered agent end litle if applicabla.

{NOTE: Ragisierad Agenl signalure required when ieinstating)

DATE

FILE NOWI!I! FEE IS $138.75

Make check payable to

. After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THILE MGRM 3 Delete e ’gt?hange 3 Asdition

HAME PRENDES, STELLA M NAME

STREET ADORESS | 18001 OLD CUTLER RD STE 476 sweomess | 1 OADS O VLY 54

CiTY-ST-2P PALMETTO BAY, FL 33157 CITY-S3-2IP M\ O‘YY\\ . | = %\B—")

LE MGRM [T pelete TILE &Change [3 Addition

HAME PRENDES, ALEXANDER HAME

STREET ADDRESS | 18001 OLD CUTLER RD STE 476 sieEranoRess | \ BREES Svwr W TB S 4+

omv-st-ap | PALMETTO BAY, FL 33157 oy-§7-2p Moy FL 23\§7)

e [ Delete HILE ’ [J Change [ Addilion
_NAME e - = - HAME

STREET ADDRESS STREET ADDRESS

GITY -§T-21P CIY-§T-2p

TILE O velete ILe {] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

WILE [ Deiete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-5T-7Ip

TILE 7] Delete TITLE [ Change (] Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

11. | heraby certily that the information supplicd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is trug and accurate and that my signature shaill have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or fhe receiver or trustee wered 1o execute this repor! as required by Chapter 608, Florida Statutes.

St Gepnes 4(9[07 (295 )25¢300,

TYPED OR PRINTED NAME O$ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE me Phone 4

SIGNATURE:

SIGNATURE A

-




