.

" 2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

Fi by
SECRE [aR v

DOCUMENT # L02000034768

1. Entity Name

FI-CASA MORA, LLC

CoRrpnn

Principal Place of Business

100 2ND AVE S, STE 901 SOUTH
ST. PETERSBURG, FL 33701

Mailing Address

100 2ND AVE S, STE 901 SCUTH
ST. PETERSBURG, FL 33701

2. Principal Place of Business

/983 597 STREET esT

3. Mailing Address

5%WWMWWWWWWW

Suite, Apt. #, eic. Suite, Apt. #, etc.

DIVISTgN GRRY OF 5 1ar¢

LM

05022006 Chg-LLC CR2E083 (11/05)
City & Staje . City & Stata 4. FEl Number Applied For
ﬁ%)f/yj'd/\[ ~L 32-0051422 Not Applicable
i . i "
3‘? ‘_/ ‘3 o ? /;:;;}I;; ﬁff E Zip Counry 5. Ceitificate of Status Desired [(H] ?asa'ggqa"&“ma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1580 Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL I Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE =

)gnature, typed of prnted name of regsterad agent and titie f roplicable,

{NQTE: Aegistered Agent mpnature requred when renstatng) DATE

Amended AR is $50.00

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIme MGR 1 Delete e mee . Dchange (] Addition
NAME MADONNA, HARRY DILLON NAE MayovvA; HF?ZQ/ Dildorv

STREET ADORESS | P.O. BOX 10867 S O0ESS [ G 0> A E IR AVE. ) STE 585

oiv-ST-2p | ST PETERSBURG, FL 337330867 R %e TERShvLd St 377D

e MGR B Delete me MERIAOM v i SrRATONE O] Change ] Addilion
NAME GALLAHER, RHONDA WWEVESTY. 27 CELET WEST

STREET ADORESS | 109 ANTES LANE STREET ADDRESS H f?f)’, 577

ci-s.0p | GRAMPIAN, PA 16838 oY-5T- 2P .é/@HgA/fpm{ Fl. FHtRs9

TILE MGR ﬂnemg ME M e ECTP Ie-’ 2F Y 4€§le [Jcharge B hddition
NAME WYATT, DEE ramprf 1B 7 s

STREE} ADDRESS | 724 N. GOVERNORS AVENUE s iooness | 19IOR G9Th oTRELT

cmy-s-2¢ | DOVER, DE 199047238 cny-St-2» 5%&# o L 5’/@9

TME [ Cetete L 7 O Change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS e T ot e .

CoITY-S7-2P CY-S7-2P e RSO0

TINLE 3 Delere TILE [ Change [ Addition
NAME NAME

- 2fREET ADORESS STREET ADDRESS

CHY-S1-2P Cy-sT-np

ne {0 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZP

11. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the

limited liability company or thgyeceiver

Tustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

73 7-834¢-88o¢

SIGNATURE:

00y DitLons MADIWR ska/og

OR AUT TATIVE

Daytme Phone #

A ad

mm&b}‘rrefcftmmmwmuommcnm
vV



