FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

1DEOHEINUMENT # 105000107843 02-27-2006 90429 007 ****50,.00
. Entity Name
TAMIAMI POINTE, LLC
Principal Place of Business = Mailing Address
1637 NW 27TH AVE. 1637 NW 27TH AVE. e Niy:
i ¥ 20011108
MIAMI, FL 33125 MIAMI, FL 33125 i
R v TG G B CE

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01242006 Chg-LLC CR2E083 (11/05)

City & State City & Stata 4. FEl Number .{Applied For

Not Applicable
Zip Country Zip Country s. Certificate of Status Desired o 22‘22:‘3‘3:;”“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— — = s |- Namg - — — - —— - - - - =
MORERA, JORGE
1637 NW 27TH AVE. Street Address (P.O. Box Number is Not Acceplable)
#200
MIAMI, FL 33125
City FL | Zip Code

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

SIGNATURE
Signalure, typed or printad nama of reglstersd agent and fitks if applicable. {NOTE: Ragistered Agent signatire required when reinsiating) DATE

Filing Feo Is $50.00 % .. . Make check payable to

Dus by May 1, 2006 % L+ 77 Florida Department of Stater B
. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS/CHANGES
TITLE MGRM O Delete TIMLE O changa [ Addition
NAME MORERA, JORGE HAME
STREET ADDRESS | 1637 NW 27TH AVE. STREET ADDRESS
CITY-ST-2ZP MIAMI, FL 33125 CITY-ST-2P
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME ARISS0O, ALBERTO NAME
STREET ADDRESS | 1637 NW 27TH AVE. STREET ADDRESS
CITY-$T-2P MIAMI, FL 33125 CITY-ST-2P
THLE MGRM O Detete TINE O change [ Addition
RAME VELOCQL_R_ALFH . o NAME I o N _ .
STREET ADDRESS | 1637 NW 27TH AVE. . STREET ADDRESS
CITY-ST-21P MIAMI, FL 33125 chy-st-29
TMLE ' O Delete TITLE [TJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-S1-2P CITY-ST-2P
THLE ] petete g [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-$T-ZP
TITLE 1 pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2p CITY-ST-2P

11. | hereby ceriify that the information supplied with t
indicated on this report is true and accurate and thal
limited liability company or the receiver or trust

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signatura shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
ered tgaxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3l 37/0(4‘

SIGNATURE AND TYPED OR PRINTED NAME OF !IGNING‘QKA&QNEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




