File on or betore May 1, 1998 or Limited Liabliity Company wili be — f / .
sublect to a $ 400.00 LATE FEE. o !

y Lo e
LIMITED LIABILITY COMPANY &8 { Ry, F-ORIDADEPARTMENT OF STATE !& QCR er rﬂ ATE
ANNU1A§ SEBPORT A paviaerdall IVISON-b CaRtORATIONS
i DIVISION OF CORPORATIONS
98 APR-9 AMID: 12
F LING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee W altd
‘ ' _Make ChockPa able To: FLOIA DEPARTMENT OF STATE
or Limited LIabIIn?Company DOCUMENT # L93000000214
Ta. Principal Place of Business AGdress
TAMIAMI MANAGEMENT, L.C. 3233 N. Seecussond DR
P.0O. BOX 3524¢ F650—3TAMIEMI TRAIT
SARASOTA FL 34242 #—10
SARASOTA FL 34231
3437
2. Principal Place of Business 7a. Mailing Addrass 3. Date Organized or Quallfied | 3a. State of Formation
Suite, Apt. #, stc. Suita, Ap1. #. efc., 07 /NO 8 / 1993 FL
4. FEI Number D Applied For
City & State City & Stale 65-0423080 D Not Applicable
. ‘ 6. Date of Last Report 6, Cerificate of Status Desired
Zip Country Zip Counlry
01/31/1997
7. Name and Addrese of Current Registered Agant 8. Name and Address of New Reglstered Agent/Office

Name

HESTER, GORDON
650 TAMIAMI TRAYY
410~ 32373 Al SEQLUS/DMDQ.

Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FI, 34234 ulte, Apt. #, elc. 41:“:]!:":]3-4- T4 —- ]
34239 04/ 14/393—0 10124
City FENE TEES

— FL

med limited Hability company submits this statement for the purpose of changing
s authotized by affirmative vote of a majority of the members. | hareby accept the appointment

Y.L

9. Pursuant to the provisions of Sections 508.416 and 608.508, Florida Statutes, the
Its registerad oflice or ragisterad agent, orbeth, In the State of Florida. Suchcha
&g registered agent, and acca| fgations

SIGNATURE 2—*
-

{Aegrstered Agent Accepting Appamtment)  (NOTE Regislered Agont signature required when reinsteting)

10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
N
2233 N.Seecusron it
MGR | ROBERTI, JEFFREY 7508 —PAMIAMI—TRATT- SARASOTA FL 3 L{l 3 ?
X " /"
MGR | HESTER, GORDON HHEO— S EAMIAMI —TRATL— SARASOTA FL
4

11. | doheraby certify that the information supplied with this filing doss not quality for the exemption statedin Sacti
indicated on this annua! report is frue and accurate and that my signature shall have the same le

118.07(3) (i), Florida Statutes. |{further certify that the information
a5 if made under oath; that | am a managing member of manager of the
y Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

limited liability company or the receiver or trusles warad to executs this report as r
attachment with an address, i
SIGNATURE: .~ o 2. e

SIGHATURE AHD TYPE D OR PRINTED NAMLE F L oNING MANAGING MEMEBLA OR MANAGER Date Diaytime Phone #




