FILED

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

ANNUAL REPORT

DOCUMENT # M05000002201

1. Enlity Nama
2480 TAMIAM| TR, LLC

Secretary of State

Principal Place of Business Mailing Address
ONE TOWNE SQUARE, SUITE 1913 ONE TOWNE SQUARE, SUITE 1913
26100 NORTHWESTERN HIGHWAY 26100 NORTHWESTERN HIGHWAY
- [T
03142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
) : 30-0017346 Not Applicable

O $5.00 Aaditional

. ifi f
5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

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

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of ragistered agsenl.

SIGNATURE

Signelure. typed or prnled name of registersd agani and Ltle il appucable (NOTE. Rogistarod Agent signatus raquired whan rensiaung) DATE

FILE NOW!N! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR

v SELIGMAN FLP, INC. ‘ o Sy
STREETADDRESS | 26100 NORTHWESTERN HIGHWAY, STE 1913 : '
CITY-57.2P SCUTHFIELD, Mi 48076

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TIILE
NAME

st DO NOT WRITE

o ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TInE

NAME

STREEY ADORESS
CiTy-8T-2P

TILE

NAME

STREET ADDRESS
CITY-§7-21P

11. | hereby certify thal Ihe information supplied with this fling does not qualify or the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusk pO)vered 1o exseute this report as requirad by Chaptar 608, Florida Statutes.

Scott JISe l.‘grﬂﬂr\
SIGNATURE: Pres/deit oS Manayec 3/9-08 (34 8) $6> B0

SIGNATURE AND TYPED OR PRINTED NWNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daytare Phone #




