FILED
2006 LIMITED LIABILITY COMPANY Aug 18,2006 8:00 am

ANNUAL REPORT Secretary of State

LO3000025724
Pg\gNl;’mlyE NT # 07-18-2006 90006 031 ****50.00
CASELLAS PROPERTIES LLC. 08-18-2006 90027 013 ****50.00
Principal Place of Businass . Mailing Address NUVUmY v~ v
7013 PELICAN |SLAND DRIVE 7013 PELICAN ISLAND DRIVE
TAMPA, FL 33614 TAMPA, FL 33614
e Ve A TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 08092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Ntimhar Applied For
Lb-1639¢ 9.( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 'a.‘ddm""a'
ea Required
8. Name and Addrass of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
Name
CASELLAS, VIRGINIA M
7013 PELICAN ISLAND DRIVE Strest Address (P.0. Box Number is Not Acceptabla)
TAMPA, FL 33614
g City FL | Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad aganl and hte il apphcabie . {NOTE: Regiziered Ageni signat e required whan rainstating) DATE
‘Filing Fee is $50.00 R Lo Make check payable to
Due by September 6, 2006 > Florida Department of State .
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
TITLE . MGRM 3 Detete TME [ Change 7 Addition
NAME CASELLA3VIRGINIA M NAME
STREET ADDAESS | 7013 PELICAN ISLAND DRIVE STAEET ADDRESS
CITY-ST- 2P TAMPA, FL 33614 CITY-S1-21P
TITLE MGRM 1 Detete TITLE [ Change [ Addition
NAME CASELLAj_JAIME F NAME
STREET ADDRESS | 7013 PELICAN ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-§1-29
TILE O Delete TITLE JChange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-t-21p CITY-S1-21P
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21P CITY-S1-21P
TITE ] Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empower te this raport as required by Chapter 608, Florida Statutes.




