' 2005 LIMITEE LIABILITY COMPANY

ANNUAL REPORT SEoner FLED

orvisE T RY (r
DOCUMENT # L03000025724 VISION 6 LLOT STane
1. Entity Name VURAT
CASELLAS PROPERTIES, L.L.C. 05087/2 4 ons
#9:59
Principal Flace of Business Malling Address
7013 PELICAN ISLAND DRIVE 7013 PELICAN iSLAND DRIVE
TAMPA, FL 33614 TAMPA, FL 33614
s s LB OOEAR R ERACO
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi-ggu‘:f:;""”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-- — —_— -Namo -

CASELLAS, VIRGINIA M
7013 PELICAN ISLAND DRIVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FiL 33614

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed o printed name of registered agant and titlo if applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TITLE [Jchange  [CJ Addition
NAME CASELLA, VIRGINIA M NAME
STREET ADDRESS | 7013 PELICAN ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33614 CITY-ST-7IP
1ITLE MGR [ Delete TITLE [ change ] Addition
HAME CASELLA, JAIME F NAME P ry R T e
STREET ADDRESS | 7013 PELICAN ISLAND DRIVE STREET ADORESS ﬁ%g@gg@ kil 9\ (ﬂj S_
CiTY-S1-7IP TAMPA, FL 33614 CITY-ST-ZiP : REAl st
TITLE MGR O Delete TITLE [ Change [ Addition
NAME CASELLA, ANA M NAME
STREET ADERESS | 7013 PELICAN ISLAND DRIVE-— —--- - STREET ADGRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-2ZIP
THLE O Delete TITLE __[:I Change [ Addition
NAvE NAME ZNONEDTAn3 7T
STREET ADORESS STREET ADDRESS 012 05-~01040~-004 50,00
CITY-ST-ZIP CITY-ST-71P
TmE £ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ oelete THTLE [JChange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
I
. GITY-$T-7PP : CITY-S7-2IP

1. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further 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 1o execule this report as required by Chapter 808, Florida Statutes.

£/73-
SIGNATURE: OW Co—a-c%a.-a JAI 1 ECrsepns  F-/-057 0524

U



