FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000089458 04-04-2008 90138 043 ***138.75
1. Entity Name
TAMIAMIMA & D, LLC
Pringipal Place of Business Mailing Address - .
22290 SW 162 AVE. 9370 SW 98TH ST
GOULDS, FL 33170 MIAMI, FL 33176 - | . 60019858
TS O T T (AR
Suite, Apt. #, etc. Suite, Apt, #, atc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appliad For
: 20-3553806 Not Applicabie
e Country Zip Country 5. Certificale of Status Desired O Ei'ggv‘:d;fio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA & FERNANDEZ-FRAGA, P.A. ;‘\ Loerto (;7; 5‘:}-“-{@ e
2100 SALZEDO STREET SUITE 300 treel Address (P.O. Box Number is Noj Acceptable
CORAL GABLES, FL 33134 22240 5. [ 2 Mvehue
o M iz FL [ *8%%70

8. The above named entity submits this stat
the obligations of registered agent.

or the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

4/

SIGNATURE / / 274
Signature, typed or print ared agent and title it applicable. (NDTE: Registered Agant signature required whan reinstaling) DATE
// ",:;:5,‘1:‘;”& ‘:j“ K l{‘ o _y “ ;:( ,%) ‘::, ::.f \ii.f ;
FILE NOWU!I FEE IS $138.75 , ~".Make check:payable to . Cl
After May 1, 2008 Fee will be $538.75 g ~Florida Depa!‘tm"e_r!t of State' -+ - ¢
P L RV S g
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ celete TITLE MGE J [ Change B Addition
RAME COSTA SUAREZ, MARGARITA AAME Suarcz, Alberto J.
STREET ADDRESS | 22290 SW 162 AVE. STREET ADDRESS (222290 Sl (b2 Avenue
ony-sT-ZP | GOULDS, FL 33170 om-s1-22 | Mot A 33170
TILE [ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-27P
TITLE O oelete TITLE [J Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-$T-2P

11. | hereby cerlity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the intormation
indicated on this report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the recsiver or tr ‘empowered to execute this report as required by Chapier 608, Florida Statutes.

Albet J. Suarer yfifod DS 2475135

NAME OF SIGRING MA‘IAGING MEMBER, MANAGER, CR ALUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SISNATURE AND TYPED O

v



