2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 A

DOCUMENT # L34445

1. Entity Nama

C.J/TAMIAMI INVESTMENTS, INC.

Principal Piace of Business Mailing Address

700 BRICKELL AVENUE 700 BRICKELL AVENUE
ATTN: Z, JONES ATTN: 7. JONES

MIAMI, FL 33131 MIAMI, FL 33131

UG

01102008 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE L

65-0171444 Not Applicable
$8.75 Additonal

Fee Required

5. Certilicate of Status Dasired (8]

8. Name and Address of Current Registered Agent

LLEWELLYN, DAVID [
NORTHERN TRUST BANK } DO N OT WRlTE
700 BRICKELL AVENUE

MIAMI, FL 33131 |N THlS S_PACE

B. The above namead entity submits this statament for the purpose of changing its ragistered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the cbhgatons of registered agent

SIGNATURE

Signatkure typac o pnried name of regaiered agent and e | appicable (NOTE Regutérec Agenl £greiué rdguired when ranslaling ) DATE
o, Elocion Campaian Financi $5.00 LO000TEZE0g
FILE NOW!!! FEE IS $150.00 - Eleciion Campaign Financing U0 may Be 1A A0 -0 15
After May 1, 2008 Feo w|?| be $550.00 Trust Fund Contribution. O Added lo Faes U 1 N 1-_". S DLN_}._;”_I L]D.j 1.:‘|U. D!
10, OFFICERS AND DIRECTORS | : ) : ' . . .
TILE PD . ) o ' '
NAME LLEWELLYN, DAVID ’ -

STREET ADCRESS | % NORTHERN TRUST BANK, 700 BRICKELL AVE
CITY-ST-ZIP MIAMI, FL 33131

TiE

NAME

STREET ADDRESS
CITY - ST-2IP

TILE
NAME

o | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STRELT ADDRESS
CITy-81-2IP . T ‘ o, ot T

me R i wopt el
HAME . BT ) Trae o 0
STREET ADDRESS S )

o ol PP RPN : o s
eiv-st-zp” | LR . T S

« . toy
S 22

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes | further cartify 1hat the information
indicated on this report or supplemaental report is true and accurate and tat my signature shall have ihe same legal affect s it made under oath; that { am an officer or director
of tha corparation or the receiver or trustee empowered 10 execule this fidort as required by Chapter 607, Florida Stalutes, and Ihat my name appears in Block 10 or Biock 11 if

d

changed, or o0 an gllachment wiquadrgss, LR l like empe
ef FICER OR m};cmﬁ T Dals Dayiume Phane

SIGNATURE:

-
SIGNATURE AND TYPED OR PRLES NAR




