: : FILED
2008 LIMITE D LA L GO MPANY Mar 31, 2008 8:00 am

DOCUMENT # L06000025403 Secretary of State
1. Entity Name (03-31-2008 90265 039 ***143.75
TAMIAMI SQUARE OF NAPLES BUILDING 400, LLC
Pringipal Place of Business Mailing Address . B
/0 CRIFASI ENTERPRISES, INC. /0 CRIFASI ENTERPRISES bUYLE16b
2375 TAMIAMI TRAIL NORTH, SUITE 208C 2375 TAMIAMI TRAIL NORTH, SUITE 208C
NAPLES, FL 347103 S NAPLES, FL 34103 US
R T I AEAR G AT AL AT
Suite, Apt. #, etec. Suite, Apt. #, etc. 01082008 ChgeLLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4454707 Not Applicable
Zp Country “ip Country §. Certificate of Status Desired SZ ?eiggq :itdr:;tional
&. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent

LR Name

CRIFASI, JACK:JJR:
C/O CRIFASI EN‘TERPRlSES, INC. Strest Address (P.O. Box Number is Not Acceptable)
2375 TAMIAMI TRAIL:NORTH, SUITE 208C
NAPLES, FL 341037

City | Zip Code
[ FL

8. The'above named enﬂty 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.
. .

|..s1GNATURE
. . . Signature, typed or prnted name of registared agent ana ke if applicabla. {NOTE: Ragistéron Agent signaturg raquiren when fennsiating) DATE
"FILE NOWIl! FEE 1S.$138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
‘.

9. i .MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [ change ] Addition
NAME CRIFAS!I ENTERPRISES INC NAME
STREET ADDRESS | 2375 TAMIAMI TR N 208 C -8 STREET ADDRESS
ev-sT-zP | NAPLES, FL 34103 i CITY-5T-2ZP
TILE . ’ O Delete TITE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITy-S7-ZP

ILE 3 alete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ petete TITLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TILE O Delete TITLE O Crange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on i report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver gf rustee empowered to exgcute this re 2 a quired by Chapter 608, Florida Stalutes

-~
W'“" s 4/ ‘6§ //‘ W/ e,
SIGNATURE: ___—"3, -‘,_,,./ .I AT / W )2 G
SIGNATURE 4B TYpEpedf oAt winfle o SR winas hien Rerr SF.NTAI'WE Pl " Doffime Phone & F

/4 o7 .



