2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # LS7000001377 Mar 10, 2004 08:00 AM

1. Entity Name Secretaryof-State

CASS STREET, L.C.

Principal Place of Business Mailing Adoress

1214 CASS STREET 1214 CASS STREET

TAMPA FL 33608 - TAMPA FL 336808

2. Prncipal Place of Business . 3. Malling Acdiess ' llllm IJ I Immﬁm}ﬂm" Il II l]III W II ;mm;”m
Suite, Apt. £, elc. Suile, Apt ¥, stg, MOORE CR2EDS3 (11/03)
City & State City & State 4. FEt Number - Applied For

59-3484575 Net Apglicable
zp Country e Couniry 5. Certficate of Status Desired = ?e?e'geoq m"é‘m“a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

?ﬂzEaiDCE A‘gg gﬁ-ggg? M Street Address (£.0. Box Number is Not Acceptable)

TAMPA FL 33606 . -

Cily - FL J Zip Code

8. The above named entity subrmits this statement for the purpsse of changing its registered office or regssterec agent. or both, in the State of Forida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE — - —
Sgnature. iypad or prrted name of cegistargd agem and e if apnicatue INOTT Aegstered Agent signadurs Teouvsd whon reinsiating) oate
- FILE NOW!H FEE 1S $50.00 o
Make Check Payable to Florida Department of Siate
- Due By May 1, 2004 .

g. MANAGING MEMBERS ! MANAGERS | ADDITIONS  CHANGES -
TiRE MGRM 3 Dalele TME 1 change [ Addition
HAME MENDE: SON, FRED M WAME
STREET ADDRESS [ 1214 CASS STREET STRECT ADDAESS
CiTe-51-22 TAMPA FL 33606 iy -57-2p
wiE MGRM O Detete e . Jguqugﬂ_iﬁtiii[ﬁﬁ %Chang [ Addtion
NAME MENDELSON, PHILLIP NENE 0351004 -80084-022 5000
STREET ADDRESS 11214 CASS STREET STREET ADDAESS
LITY-57-2p TAMPA Fl. 33606 CFY-3T-2P
HILE [ Detete TRE - 3 change L] Addition
HAME 1 MAHE
STHEET ADDRESS STRELY ADDRESS
GiFY-ST-2P CRY-Si-2p
me o 3 Deete BILE ) O3 Chage T3 Addition
MAME HAME
STREET ADGRESS STREET ADDRESS
CIT-5T-z0 STV -ST- 7P
TLE 1 petete THLE T Clchange 3 Addition
HAME HRME
STREEY ADDRESS STHEET ADORESS
CHYY-ST- 2P CiTY-8T- 29
THLE - 3 et N | o dit

ota TLE {7 Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST- 2P

11. | hersioy cernly that the informaticn supphed with his filing does net qualily fos the exemption stated n Section 1 ¥8.07/3)(0), Florida Stajutes, ¢ further certify that the information
indicated on this reportis rue and accurate and that my signature shalf haye the same legal effect as if made under calh; that | am a managing member or manager of the
timited liability company or the receiver or trustee empawered 10 axes report as required by Chapler 608, Plorida Statutes,

SIGNATURE: L Yo rvenddd sohn 3310y gi3-var-wos §

SIGNATURE AND TTP’EB‘ﬁH PRINTED RAME OF SIGHING MANAGING MEMPER. AANAGER. OOH AUTHORIZED REFRESERTA TIVE Thaday Fracdtrrus D &




