* """ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L34445

1. Entity Name

C.J/TAMIAMI INVESTMENTS, INC.

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90215 019 ***150.00

Principal Place of Business Mailing Address

LLEWELLYN, DAVID T 0
NORTHERN TRUST BANK ¥ " . ,!
700 BRICKELL AVENUE .o

MIAMI, FL 33131

700 BRICKELL AVENUE 700 BRICKELL AVENUE ¢
ATTN: G. PORTER ATTN: G. PORTER
MIAMI, FL 33131 MIAMI, FL 33131
e v AT WD RITD
700 Brickell Avenue 700 Brickell Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. hg-P R2 4 (11
Attn: Z. Jdnes Attn: Z. Jones 04212005 .C 2 CR2E034(11/09)
City & State City & State i 4. FEI Number Applied For
_ Miami, Florida 33131 - iami, Florida 33131 65-0171444 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘?e'ggﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0. Box Number is Nol Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, yped of printed nama of registered agent and tita if applicable.

(NOTE: Ragistored Agent signature reguired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE [JChange [ Addition
NAME LLEWELLYN, DAVID NAME
STREET ADORESS | % NORTHERN TRUST BANK, 700 BRICKELL AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-ZIP
TITLE SD kkpetete TITLE [ change [ Addition
HAME PORTER, GLENN NAME
STREET ADDRESS | % NORTHERN TRUST BANK, 700 BRICKELL AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-5T-ZiP
LE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (3 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change [T Addilion
NAME NAME
; STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2P
TITLE 3 Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-57.2IP CITY-ST-2IP

of the corporation or the receiveg or trustee empowered 10 execute 1hj
changed, or on an gltac nt with an adee d ther like emppwered

N ?"('}"[‘h«k

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

‘f[o‘u{ ol S25-789- (sys

SIGNATURE] ~.

SIGNATURE AND TYPED O@J{JTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayime Phone ¥




