FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # M99000000267 Secretary of State

1. Entity Nama

TAMESTERN, LLC

Principal Place of Businass Mailing Address

C/0 TA ASSOCIATES REALTY C/0 TA ASSOCIATES REALTY

28 STATE STREET, 10TH FLOOR 28 STATE STREET, 10TH FLOOR

IR

; . co RN v 01032008 No Chg-LLC CR2EO0B3 (12/07}
. DO NOT FWRITE IN THIS\SPACE ) « .| 4 FEI Number Applied For

BRI o R AR P 04-3425433 Not Applicable
' o o , : - 5. Certficate of Status Desired O ?i.ggqard:‘;tional

¥

6. Name and Address of Current Reglstarad Agent

CORPORATION SERVICE COMPANY : NI

1201 HAYS STREET IR DO NOTWRITE

TALLAHASSEE, FL 32301-2525 T A
SRR |N THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registared office or ragisterad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registarad agent,

SIGNATURE

Signature typad oF printed name of ragistared agent and {itla il Apphicable (NOTE. Registered Agen signatura fequirad when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo wlll be $538.75

9 MANAGING MEMBERS/MANAGERS

TITLE MGR i
NAME REALTY ASSOCIATES ADVISORS LLC IR o K
SIREET ADCRESS | 28 STATE STREET, 10TH FLOOR : . oo ]

ory-sT-2 | BOSTON, MA 02109 . ‘ | NPy
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T
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STREET ADDRESS P
CITy-ST-2P Ly e T .

TITLE a0 tew T LT
NAME Coa

oo . *." DO 'NOT WRITE
4. “IN THIS SPACE

STREET ADDRESS e R

CITY-ST-2IP LT ' gt
TE o ‘ '
NAME

STREET ADDRESS
CIY-S1-2P

TILE .
NAME R
STREET ADDRESS o .

l PR e

CITY-§T-2iP ;o

11. | heraby certily that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or lrustes ampowerad 10 axacule 1Ms report as required by Chapler 608, Florida Statutes.

SIGNATURE: Mﬂﬁc—\ &/a‘lo,/ak Q17 -YHp-3 Feo

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Fhone #




