It

FILED
Feb 24, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000044746

Secretary of State

1- Entity Name 02-24-2004 90099 032 ****50.00

CAST PROPERTIES, LLC

Principal Place of Business

2810 MAINE. AVENUE
LAKELAND FL 33801

Mailing Address

2810 MAINE AVENUE
LAKELAND FL 33801

43013863

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FElI Numbe: Applied For
AO-OH2ZBS56L Not Applicable
Zi Count Z Count
* ountry i ountry 5. Certificate of Status Desited O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?.IO.IM'ESEELT-I%‘J@EISYSAE %VENUE SU]:I-E 204 Slré-ézt Address (P.O. Box Nurﬁber Ié Net Accep-ta&e) -

LAKELAND FL 33801

City FL ‘ 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, ang accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent ana tite  applicable. (NOTE: flagistered Agent signature equires when reinstaling} DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [ Delete TE [ Change [ Addition
NAME CACCAMISI, MARK DANIEL NAME

STREET ADORESS (2810 MAINE AVENUE STREET ADDRESS

CITY-ST-21P LAKELAND FL 33801 CITY-ST-2IP

THLE MGRM O elete THLE 3 Change  [] Addition
NAME STEWART, DAVID NAME

STREET ADDRESS | 2810 MAINE AVENUE STREET ADDRESS

Ciry-51-2P LAKELAND FL 33801 CITY-51-ZP )

TIRE - J celete TITEE O crange [ Addition
NAME ’ NAME

STREET ADDRESS - --- -STREET AGDRESS - - - -
CITY-S1-2IP CITY-ST-ZIP

TILE 3 pelete TNLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-S1-ZP

TITLE O Delele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 280 CITY-ST-21P - .

TILE T pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AN

CIoT vt ostennct

J/J

7 foM

63965 -2030

ED OR pau#zﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




