2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT " Apr 29,2005 08:00 AM
DOCUMENT # L97000001377 :  Secretary of State

1. Entity Name
CASS STREET, L.C.

Principal Place of Business : o \_‘ * Malling Address )
1214 CASS STREET - 1274 CASS STREET
TAMPA, FL. 33606 TAMPA. FL 33606

RS

04222005No Chg-LLC . CR2E0B3 {10/03)
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59-3484575 Not Appi cabla
5. Cenificate of Status Desired O ?iggq(ﬁgd“m“a‘
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6. Name arid Address of Gurrent Registercd Agent

wewoesowrReom %ﬁo NOT WRITE
TAMPA, FL 33606 X 7 T - lN THIS SPACE

8. The above named entity $U6mits this statement for the purpose of changing its ragistersd office or fegistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. = -

SIGNATURE —
S'ignatu!s xyped &r pf’r\tsd nans of req(mrndsgemmd't‘ﬂeﬂspu!lcable INU!'E Hepismmd Agen‘(signarure raguired whén roi‘nstatmg) - DAaTE
Filing Fee Is $50,00 ' T s UBBDCIDH#
Due by May 1, 2005 E]Jf '@8/05-801 539 {1333 ;:D Efﬁ’
9. '7 LT MANAGTNG M?ﬁMEEF\SfMANAGERS o - i
e MGRM T ; - T
NAME MENDELSON, FRED M

STREET ADDRESS | 1214 CASS STREET
CITY-7-21P TAMPA, FL 33605

TITLE MGRM T T - T e e e
NAME MENDELSON, PHILLIP

STAEET ADORESS | 1214 CASS STREET

CIry-ST-Z9 TAMPA, FL. 33606
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NAME
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HAME
STREET AGDRESS
CiTY-8T-2P

TITLE i ' - B %
NAME 1
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NAME ) ) —
STREET ADDRESS
CITY-§T-21P

11, | hereby certif :ha§ TFie Inforniafion suppiied with this fling doss nat qualify for the exgMfiption stated In Section 719.07(3)(i), Florida Statutes. | furlher certify that the information
indicatad on this report is true and accurate and that my signature shall have the @ legal effect as if made under path; that 1 am a managing mamber or manager of the
firited Liability compary or the receiver or trustee empower execute this repdrt as required by Chapter 608, Florida Statutes.
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