FILED
-+ 2004 LIMITED LIABILITY COMPANY Jan 13,2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L02000010951- 01-13-2004 90041 024 ****50.00
1. Entity Name ] )
ANSUCASA, LLC . ;
Principal Place of Busiiess = Mailing Address R T S
C/0 GINO L. CANTELE - C/0 GINO L. CANTELE
4286 NEWPORT DRIVE UNIT 6 4286 NEWPORT DRIVE UNIT 6
HERNANDO BEACH, FL 34607 - HERNANDO BEACH, FL. 34607
T s AN
Suite, Apt. #, elc. ‘ Suite, Apl. #: etc. 01052004  Chg-LLC CR2E083 (10/03)
City & State - City & State 4, FEI Number Applied For
32-1262747 Not Appticable
Zp . Cogntry Z-ip . Country €. Cerfificatg of Status Dasirad £ gg.gglagﬂuonal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
- . Name -
INGLIS, JOHN S ESQ.
101 E. KENNEDY BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2800 :
TAMPA, FL 33602
City FL ' Zip Code

8. The above named enfity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent. :

SIGNATURE : : .
- T Signature, typsd of printsd nama of repi agent and tila if appli . (NOTE: Rlegistered Agent signature required when reinstating) DATE

T

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIE MGRM [ Defete TNLE ’ I ctange [ Additien
NAME CANTELE, GINO L NAME .

STREETADDRESS | 44+B-ORMAMNA-DRIVE sweeTanoress | 4286 Newport Drive Unit 6

CYV-ST-ZP | SPRING-HHFL—B4606- wrv-si-22 | Hernando Beach, FL 34607

TILE ] Detere TLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 3 Delete TLE ~ DOorenge [ Addilic
NAME : HAME -

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O Delete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-5T- 2P

e O Delete TMLE [ change [ Addition
NAME A N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-§T-2IP '

TIILE ol O Dok me | [ Ctange [ Addition
NAME R NAME '

STREET ADDRESS STREET ADDRESS o o

CAY-S1-2P - : . . N s -

11. | hereby certify that the informaticn suppliad with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this repart as required by Chapter 608, Florida Statutes.

Gino L. Cantele ) ‘
SIGNATUR ¥)) A : é.ﬂz/ Managing Member 01/ /2004 352/596-4559

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, R AUTHORIZED REPRESENTATIVE ¥ Date Daytima Phona #




