FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M07000007480 x 04-15-2008 90108 032 ***138.75

1. Entity Name
TAMIAMI DEVELOPMENT ASSOCIATES LLC

Principal Place of Business Mailing Address 5 0 0 u 3 29 3
g

ONE CANAL PLAZA ONE CANAL PLAZA

PORTLAND, ME 04101 PORTLAND, ME 04101
e e IMREADAN ERARACIO MR
Suite, Apt. #, ete. Suite, Apl. #, etc. 04082008 Chg-LLE CR2ED83 (12/06)
City & State City & Stals . 4. FEI Number Applied For
' 2 (1-— ‘ 7 l , y ‘?f Not Applicable
& Country Zp Country 5. Certilicate of Slatus Desired O Eese'gg]ﬁf:(;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglsterod Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable}
PLANTATION, FL 33324
City FL | Zip Code

8. The abgve namad antity submits this statement for the purpose of changing its registered office o registered agent, or betn, in the Stata of Florida, | am lamiliar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
Sigratwe, typed or printad name of regnsierad apent and lith if aoplicable (NOTE: Regislered Agent signaturs required when reinstating) DATE

FILE NOWII! FEE IS $138.75 :  Make check payabla 1o
After May 1, 2008 Fee will beo $538.75 . .Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1ITLE MGR O Delete TITLE [ charge  {J Addition
NAME BOULCS, JOSEPH F NAME
STREET ADDRESS | ONE CANAL PLAZA STREET ADDRESS
CITY-ST-2P PORTLAND, ME 04101 CITY- ST-2IP
TinE [ Delete TTLE [J Change [} Accition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§T-21P
TILE [ Delete TITLE [1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TTLE ) Detete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 0P
TITLE O Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TMLE (] Detete TILE [ Change [T Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY. ST- 2P

11. | heraby certify that the information supplied with this filing does not qualify lor the exemptions centained in Chapter 118, Florida Stalutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability co or the recajuer or trustea eampowvered 1o @xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/\_ S Y/ G/o¥&

cm\mns_’&n rv»‘d_on PRINTED NAME OF EIGNINIG MANAGING MEMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE Dats ¥ Daytiria Phone #

BY: HOSEPH F. BOULOS
ITS; AGER




