2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___~ Mar 15,2004 8:00 am

DOCUMENT # L01000000366 Secretary of State
1. Entity Name
03-15-2004 90437 008 ****50.00

INLIN - CASSELBERRY 66, L.L.C.
Principal Place of Business Mailing Address
1681 S. COUNTY RD. 427 1681 S. COUNTY RD. 427 . . : - Tttt T T
ALTAMONTE SPRINGS FL 32701%;;‘ ) ALTAMONTE SPR!NGS FL 32701

Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E0E3 (11/03)

City & State City & State 4. FEI Number Appliad For

59'3688593 Not Applicable
Zp Country ip . l Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

-~ — - PENU— - R

?égFé léléﬁ?\ﬁ—li IHD 427 Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘.". Signature, typed or printed name of registered agent and title o applicable. {NCTE: Registered Agent signalure requited when renstaiing) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES

TINE MGRM (] Detete TITLE [ Change [ Additien

NAME PATEL, LILABEN | NAME

STREET ADDRESS | 1681 §. COUNTY RD. 427 STREET ADDRESS

CITY-5T-2IP ALTAMONTE SPRINGS FL 32701 CITY-57-2P

THTLE MGRM O pelete TITLE [ cChange  [] Addition

NAME PATEL, INDRAVADAN G NAME

STREET ADGRESS {1681 S. COUNTY RD. 427 STREET ADDRESS

Giry-S1- 2P ALTAMONTE SPRINGS FL 32701 Grry-5i-2iF

TITLE 1 oelete TITLE [ Change  [] Addition
=TT RAMES T T T e T e - - - - NAME- R Smm S -— — s T s o -

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TITLE 1 cetete TE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITy-ST-2IF *ﬁ_

TLE [ Delete e [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Zip

TITLE O Delete TITLE ; [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CiTY-5T-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G67(3)(i), Florica Statutes. t further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that ) am a managing member or manager of the
timited liability company or th irustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MAnAGEL, & ,M;CDL{ @Iﬁuq

SIGNATURE Aﬁ TYPED QR PRINTED NAME OQF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayime Phone #




