2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2008 8:00 am

DOCUMENT # M07000000683 ecretary of State
1. Entity Name
AMARETTO TAMPA, LLC 04-29-2008 90020 039 ***138.75
Principal Place of Business Mailing Address o
CIRA CENTRE- 2929 ARCH STREET CIRA CENTRE- 2029 ARCH STREET - bUUSL1bb./
(ﬂLADH:PHIA. PA 19104-2868 OHILADELPHIA, PA 19104-2868 Cen L
Dnilodeipnia i
P S| A0 T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 835 3K Nol Applicabs
Zip Country Zp Courtry 5. Certificate of Status Desired O gg’ggqlﬁf:‘;umal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

MUNROE, W. BRADLEY

238 E. VIRGINIA STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Z»Code

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

SIGNATURE
Signature, typed or printed name of registened agent and title § applicable. [NOTE: Rogisterad Agent signatuna requined when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Dapartment of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM 7 Delete TILE {OcChange [ Additian
NAME LEM REAL ESTATE MEZZANINE FUND, L.P. NAME
STREET ADDRESS | CIRA CENTRE- 2929 ARCH STREET STREET ADDRESS
CITY-ST-2P _QHJLADEtPHIK PA 191042868 CITY-ST-2P
TME Philodel phia O Delete TME (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SF-2P
Tne [ Detete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-S1-2P
TIMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE [ Detete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TLE T Delete TTLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P o CITY-ST-2P

11. | hereby certify that the information
indicated on this report is true
limited liability company or

plied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effact as it made under oath; that | am a managing member or manager of the
receiver or rusiee ampowered o execute this report as required by Chapter 608, Florida Stawtes.

SIGNAT"'Lg.Enan

7
mmmv@nmfﬁwmammuammmmmmmam Dater Daytime Phona 4




