- »

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 06,2007 08:00 A

DOCUMENT # M05000002200

1. Entity Name

1111 TAMIAMI MERGER, LLC

Secretary of State

Principal Place of Businass Mailing Address
ONE TOWNE SQUARE, SUITE 1913 ONE TOWNE SQUARE, SUITE 1913
26100 NORTHWESTERN HIGHWAY 26100 NORTHWESTERN HIGHWAY
e R T
03302007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
30-0017355 Nat Applicabla

- . $5.00 Additional
5. Certificate of Status Dasired 0O Fee Required

6. Nama and Address of Current Reglstered Agent

C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing ns registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, lyped o pantad name of regisiarad agent and Lils il apphcadie. {NOTE: Regisiared Aganl signalure required whan reunstatng) DATE

Fillng Fee Is §50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THIE MGR
RAME SELIGMAN FLP, INC. )
STREET ADDRESS | 26100 NORTHWESTERN HIGHWAY, STE 1913 HODOo0RES3186
Ov-5120 | SOUTHFIELD, MI 48076 04/ 16/07-30025~-013 50,00

TLE

NAME

SIREET ADDRESS
ciy-st1-2pP

TITLE
NAME

vt DO NOT WRITE

e : IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-51-ZP

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby certify that tha information supplied with this filing doas not qualify fog tha exempuons contained in Chapter 119, Florida Statutes. | further cariify that the information
indicated on this report is trua and accurate and thal my signaiure shall e same lagal affect as if made under oath; thal | am a managing member or manager of the
liméted liability company or the faceiver or tr empowerad 10

& this report as requirad by Chapler 808, Florida Statutes.

Scott J. Seligman, /
SIGNATURE: President of Manager ¥

L
SIGNATURE AND TYFED OR W OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dat{/ / 7 Dayirna Phane #




