\_'

i
2004.LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # L95000000629 Secretary of State
1. Entity Ni
e : 03-09-2004 90293 019 ***%50.00

TAMIAMEINVESTORS, L.C.
Frincipal Place of Business Mailing Address
7225 PELICAN BAY BLVD 7225 PELICAN BAY BLVD . y
#1502 CORONADC ; #1502 CORONADO a q “ ]- 7 7 :) d
NAPLES FL. 34108 NAPLES FL 34108
7575 Pelican Bay Blvd -. -~ 5| 7575 Pelican Bay Blvd =

Sune Apl # etc. Suite, Apt. #, etc. MOORE CR2E083 ({11/03)
#1007 Montenero #1001 Montenero

City & State ! - City & State . 4. FEI Number Applied For
Naples, FL __ . Naples, FL . 57-1032919 Not Apphoable

Zip Country Zip Couniry . . $5_00 Additional
34108 34108 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eﬁ:tz é‘JABT:‘EEVEESRQUIRE “| Street Address (P.0. Box Number is Nol Acceplable)

46 NORTH WASHINGTON BLVD., SUITE 13
SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE
Signature, typed o prinled nama ol registered agent and titte o apphicadle {NOTE: Regislered Agent signature requred when renstabng) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delete TITE MGR Change [ Addition
NAME BOCNE, G. LEN NAME Boone, G. Len
STREET ADDRESS | 7225 PELICAN BAY BLVD #1502 CORONADO STREET ADDRESS 7575 Pelican Bay Blvd #1001 Montenero
ciry-st-2P [ NAPLES FL 34108 CIny-ST-21P Naples, FI. 34108
TILE 7 Delste TILE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 LITY-ST-ZIP
TIMLE 7 pelete TE [ Change  [J Addition
MAME  wrer —mf—e - e e e - - - NAME - - ——- - - —— s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
. STREET ADGRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-ZIP
TILE (7] Detete THE [ change  [71 Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST1-21P
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIrY-5Y-ziP

11, i hereby certify that the information supplied
indicated on this report is true and apcUn}e
limited liability company ar the recg

nh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
A that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
E empawered to execute this report as reguired by Chapier 608, Fiorida Statutes.

SIGNATURE: ¥ ’VM ‘/’ ’l?‘i/ﬁ?izﬁSz?

SIGNATURE AND TYPED CR PRINTEq NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Date DJvilme Phone #




