FILED

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am lamitiar with, and accept
the obligations of registered agent.

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Mar 24, 2006 8:00 am
DOCUMENT # L05000043793 Secretary of State
:| 1. Entity Name 03-24-2006 90221 006 ****50.00
TAMIAMI TRAIL #1, L.L.C.
Principal Place of Business Mailing Address
139271 TAMIAMI TRAIL 13921 TAMIAMI TRAIL
FORT MYERS, FL 33912 FORT MYERS, FL 33912 2 0 0 2 U 5 q 5
e S OO T R
\
Suite, Apt. #, efc. Suite, Apt. #, etc, 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
Ao=-3354 29 g ol Applicable
Z Country &P Courkry 5. Certificate of Status Desied [ ?g-ggqlﬁf:dﬂbf‘a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - T - - Name - -
RANDOLPH, MICHAEL D ESQ. -
1619 JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33801 ~ “
. City FL I Zip Code

SIGNATURE :
Siormture, typed of Drintsd name of registensd agont and ke if applicanie. {NQTE: Ragisiarad Agent signature required when reirstamg} DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 - Florida Depastment of State
5
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
me’ MGRM [ Delete TmE O Ctange {1 Addition
HAME SUTHERLIN, GEORGE NAME
STREET ADDRESS | 5675 WINTERTHUR RIDGE STREET ADDRESS
CiTY-St-21P ATLANTA, GA 30328 CITY-ST-Z17
TME 1 pelete TME [J Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
THE [ Detete TmE O Crange [ Addition
HAME NAME
STREET ADDRESS B STREF] ADDRESS
Tv-stze T [T - - —{cvisyze - ST s ——— = -
mg [ pelete TmE CiCrange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIFY-S1-21P
TLE 3 pekete LE [dcCtange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
Ccry-S1-21P CITY-S3-2P
TmE [ Detete Tme [lchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-57-2IP oIrY-S1-2P

11. | heraby certily that the information supplied with this filing does nat quality lor the exemplions conlained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Io execute this report as required by Chapter 608. Flonida Statutes.

SIGNATURE: M George. Sl,ﬂ,n,/, o/ é//é/oé L78- 714158

SBIGNATURE AND TYPED OR PRINTED NAME OF RiGNING MANAGING MEMBER, mmr-:ﬂ OR AUTHORIZED REPRESENTATIVE Daytime Phona #

L




