2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000002201

1. Entity Name
2480 TAMIAMI MERGER, LLC

Principal Flace of Business

ONE TOWNE SQUARE, SUITE 1913
26700 NORTHWESTERN HIGHWAY
SOUTHFIELD, Mi 48076

Mailing Address

ONE TOWNE SQUARE, SUITE 1913
26700 NORTHWESTERN HIGHWAY
SOUTHFIELD, M1 48076

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc,

FILED
May 05, 2006 8:00 am
Secretary of State

(05-05-2006 90033 026 ****50.00

MR A

03212006 Chg-LLC CR2E083 (11/05}
Cily & State City & State 4, FEI Number Applied For
3 O~ O O/ 73 Vé Not Applicabie
Zin Country Zip Country 5. Certificate of Siatus Desired (7 $9-00 Adaitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0O. Box Number is Not Accaptable)

City

FL [ Zip Code

8. The above named entily submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and litle if applicable,

{NOTE: Registerec Agent signature required when reinsiatng) DATE

Filing Fae is $50.00
Due by May 1, 2006

Make check payabie to
Florida Department of State

5. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TIILE MGR 1 pelete IMLE [ Change {3 Addition
NAME SELIGMAN FLP, INC. NAME

SIREET ADDRESS | 26100 NORTHWESTERN HIGHWAY, STE 1913 STREET ADDRESS

CITY-ST-2IP SOUTHFIELD, MI 48076 CInY-SI-21P

TILE O veete TILE (3 Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-SI-21P

TILE O verete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADCRESS

GiFY-S1-2IP ClIY-SI-7Ip

TITLE O Delete TTLE {J Change [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-S1-21P CiY-S1-2P

TITLE O elete (153 [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-SI-2IP

11. | hareby cartify that the informalion supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | furthar cartify thal the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
rusiee empowered to executs this report as required by Chapter 608, Florida Stalutas.

lirnitad liability company or the receiver

SIGNATURE:

ST . SELIG AN 57.5//04 258 Je2-5ove

SIGNATURE AND!I'YPED W{ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 63!6

Daylamg Phone #




