2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000005468

1. Entity Name
DMP TAMIAMI, LLC

Principal Place of Business Mailing Address

(/0 DAVIS MARCUS PARTNERS /0 DAVIS MARCUS PARTNERS
ONE APPLETON STREET ONE APPLETON STREET
BOSTON, MA 02116 BOSTON. MA 02116
oo "_'- ""‘H ey ¢ ' - [ T '

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90327 032 ****50.00

60047143

T,

- : 01122007 No Chg-LLC CRZE083 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEY Number Applied For
. ) N . NOT APPLICABLE ZO ’51‘-‘5'1} Not Applicable
B ao T in T L e l 5. Certificate of Status Desired [ ?5'00 Additional
L . 5 NN ee Required

6. Name and Address of Current Registered Agent

REGISTERED AGENT SOLUTIONS
155 OFFICE PLAZA DRIVE, SUITE A o
TALLAHASSEE, FL 32301 S

_-»_";::L.ﬁ"% IN THIS SPACE

VI

DO NOT WRITE

8. The above named entity submits this statement for the purpase of ¢hanging its registered office or registered agent, or boin, in the SlaIe of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registarad agant and litta it applicable.

(NOTE: Registerad Agent signature raquirad when relnslating)

CATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME TAMIAMI MANAGER CORP.
SYREET ADDRESS | ONE APPLETON STREET
CiTy-51-2IP BOSTON, MA 02116

TITLE ~ R
NAME L vt

STREET ADDRESS
Cay-S1-2Ip

TLE
NAME :
STREET ADDRESS L

CITy-ST-7P a

~

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE . v
NAME ’
STREET ADDAESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE )

SIGNATURE: Tonatuas & pavis. (%o

11. | hereby certily that the-fforrratign sybplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this regbit if true an, agcurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hability co or the receyer or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

(3,41 L1-YT - \Joo

SIGNATURE AND TVF"}R PRINTED NAME OF SIGNING MANAGING MEMBDER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Frona ¥

[



