o FILED

2008 LIMITED LIABILITY COMPANY | Mar 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # M05000002200

1. Enlity Name
1111 TAMIAMI TR, LLC

Secretary of State |

Principal Place of Business Mailng Address
ONE TOWNE SQUARE, SUITE 1913 ONE TOWNE SQUARE, SUITE 1913
26100 NORTHWESTERN HIGHWAY 26100 NORTHWESTERN HIGHWAY
T . LT AR )
03142008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE o Fermoer FoiadFor
30-0017355 Not Applicable

O $5.00 Additiona!

5. Certificate of Status Desired Fae Required

6. Name and Address of Curront Registared Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 'N THIS SPACE

8. The above named enlity submits Ihis statement for the purpose of changing its registered offics or registered agent, or both, in the Stata of Flenda. | am familiar with, and accept
the cbligations of registered agenl. '

SIGNATURE

Sigrature. typsd or printad nama of ragistered agent and tile i appicebla (NOTE Rogisterac Agent mignaturs raquirad when seinsiaing) DATE

FILE NOWII! FEE IS $13B.75
After May 1, 2008 Foo will be $538.75

9, MANAGING MEMBERS/MANAGERS

TLE MGR
NAME - SELIGMAN FLP, INC. SENREES
STREET ADDRESS | 26100 NORTHWESTERN HIGHWAY, STE 1813 DA TR T -0
Ciyv-§1-2p SOUTHFIELD, M1 48076

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TmLe
NAME

il DO NOT WRITE

STREET ADORESS
CiTY-$1-21P

i IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITy-51-2IP

TINLE

NAME

STREET ADDRESS
CITY-51-21F

11. t hereby certify that 1he informalion suppliad with this filing doas not gualily for the axemptions containgd in Chapter 119, Florida Statutes. | further centify that the information
indicatea on this raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing mernber or manager af tha
limitec! liability company or the receiver o, trustes empowered 10 execute this report as requirad by Chapter 608, Florida Statutes,

Scoty J. Se -‘31'““ n

SIGNATURE: Orps i d ent & Manqge( 3/8-08 (249 8br Hood

SIGNATURE AND TYPED OR FW:HE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #

=




