FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

20011y of] QVED

ALED

DIVISION OF CORPORATIONS

1997 PR 10 M % 23

1997

T BT A T T T TARY OF STATE
$203.75 _| Haks Gheck Payabls To: FLORIDA DEPARTMENT OF STATE TAFCARASSEE, FLORIDA
1. Name and Mailing Address

DOCUMENT #,95000000629

TAMIAMI INVESTORS, L.C.
8890 BAY COLONY DRIVE
MARQUESA, UNIT 902
NAPLES FL 33963

of Limited Liability Company

Ta. Principal Place of Elshess Addraes

5890 BAY COLONY DRIVE
MARQUESA, UNIT 202
NAPLES FL 33963

| above mailing address is incorrect in any way, Wine through Incorrect Information and aniler corraction in Block 2a.

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized of Quallied | 38, Gtate of Formation
~nl
Suite, Apt. ¥, ete. Suite, Apt. ¥, slc, 8 / 17 / 1 9 9 5 ¥L
4. FEI Number
D Applied For
City & State Ci!y & State 7 - 1 0 32 9 1 9 D Not Applicabile
i 5, Date of Last Report ®. Cerlilicats of Status Desired
2p Caunlry 7ip Country
S8 Aadchitionn' B Feguiied
3/04/1996 o1
7. Name and Address of Current Reglstered Agent 4. Nama and Address of New Reglatared Agent
Namea

[2A1LY, JAY F ESQUIRE

BATLY & BRLWER
16 NOWTH WASHINGTON RLVD,,

Streat Address {P.O. Box Number Is Noi Acceptable)
SUITE 13

SARASOTA T, 34536 Silie, ApL ¥, Blc.

City 2ip Cade

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, tha above-named limited liabliity company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida, Such change was authorized by affirmative vote of 8 majerity of the members. | hereby accepl the appointment
as ragistered agent, and accept the obligations. .

SIGNATURE DATE
{Hogsiered Agenl Accepling Appointmant}  {NOTE- Registered Agérit signalura required whan rainglating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR POONE, G. LEN §990 BAY COLONY DRIVE, MAR NAPLES FL

indicated on this annual report is true and ga
limited liabllity company or the recalver p

X0 wered 1o execute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, oronan
attachment with an address. M / é I
[ boe

SIGNATURE: .
NATURE A0 TPED DR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER

INHSE10 R(12-96)

Daylime Phone #




