2004 LIMITED LIABILITY COMPANY -

Lo ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000003945

1. Entity Name- -

CASA-OF INDIAN ROCKS, LLC -

" Feb 16,2004 8:00 am

Secretary of State

02-16-2004 90161 Q33 ****50.00

Principal Place of Business

19535 GULF BLVD., SUITE B
INDIAN SHORES FL 33785

Mailing Address

19535 GULF BLVD., SUITE B
INDIAN SHORES FL 33785

2. Principal Place of Business

2000/ Guld B/ra/

3. Mailing Address
000 [

Jolh Bled

|

[

JURE

Suite, Apt. #, etc. Suita, Apt. #, elc.

# 5 MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number 59-3705800 Applied For
Thndian Shores Lndiayn Shores - Not Appticable
Zip Country Zip Couniry ) ) $5.00 Aqditional
X : 5. Cerlificate of Status Desired [ . :
33285 }51 h 32285 ipe//ag Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R M - - o Name

PAGE, STEVE

19535 GULF BLVD

STEB

INDIAN ROCKS BEACH FL 33785

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amikiar with, and accept

the obligations of registered agent.

I

SIGNATURE

Signatwre, typad oceemel Rame of registered agenl and ttle 1t applcable,

e, INOTE: Regisiered Agent signature reguiad when rainstaiing)

-;{ﬁ{/a/d +~/

10.

9. MANAGING MEMBERS / MANAGERS ABDDITIONS /CHANGES

e MGR L, O oetete TME Change [ Addition

NAME PAGE, STEPHEN J KAME =

STREET ADORESS | 19535 GULF BLVD., SUITE B stwerTaonRess | @00 / _3 ulA B/v o - ¥

CY-ST-ZP |INDIAN SHORES FL 33785 * CIFY-S7-2P Indio.~n Shores, l# L. F37RS

TILE MGR 7 Delete TITLE 4 j&’ Change [ Addition

NAME LYONS, ROBERT E NAME

STREET ABURESS | 19535 GULF BLVD STE B STREET ADDRESS | 3 0 g0 [ Q—(J I 70‘ B /v G/ - #5

GmY-sT-2P | INDIAN ROCKS BEACH FL 33785 ovsizr (Pl Shores. L/ 33785

WL 1 Delete T 4 [ Change [ Addition
“ NAME ~ - - - - - - nd NAME A - - - R o - - -~

STREET ADDRESS STREET ADDRESS

CIFY-ST-2PP § cr-sTzp

TLE T Detete 7ITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TITLE [JChange ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7- 2P

TiTLE O pelete TITLE N O change [ Addition

HAME NAME ‘.’ﬂ"[

STREET ADDRESS STREET ADDRESS "5'._.'.,

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

11. | herety certify that the information suppiied with this filing doss not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

NV e

Date Daytime Phona #




