2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 07, 2005 8:00 am

1. Entity Name
CARUSO-KINSEY GROUP, LLC 03-07-2005 90059 037 ****50.00
Principal Place of Business Mailing Address
5713 E. LONGBOAT BLVD. 5713 E. LONGBOAT BLVD. WMUULUT AX
TAMPA, FL 33615 TAMPA, FL 33615
s = RO I g
Suite, Apt. #, alc. Suite, Apt. #, etc. 02022005 Chg-LLG CR2E083 (10/03)
Cty & State City & Stals a. FEI Number Appliod For
lb-199L, 55 Nol Applicable
Zp Country Zp Couniry 5. Certilicate of Status Desired O Ei'ggqlﬁgg“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HENRY OTTE, ALAN - o T = S — == —
13604 PURB PLACE Streei Address (P.0. Box Numbe. is Not Acceptable)
TAMPA, FL 33624
City FL Zip Cods

8. The above named enlity submits this statement tor the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations o registered agent.

SIGNATURE

Signature, typed or pr:ﬂsd name of registered agenl and htle i applcabla. (NGTE; Ragistared Agert signziurg requirad when reinstating)

\r

Fillng Fee is $50,00
Due by May'1, 2005

9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE Managev [rembe~ O pelete TITLE [ Change [ Addition
HAME Art Cavvso NAME
STREETADDRESS | 713 € Lowgbost Blod STREET ADDRESS
IY-S1-2 | Tamps Fe 33lis CITY-ST-ZIP
THLE Magnage~[ rmemmbe- [ Delete TITLE O Change ] Addilion
]
NAME Peder H. Kinse NAME
STREETADDRESS | & 3 27 Bayshore Ai.d STREET ADDRESS
ST N Tampa Fe 33611 cIy-ST-20p
TMLE O petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ‘
CY-si-2P _ - COy-ST-IP - . - - R -
THLE U Defete Tme 3 Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CY-S7-21P
TIE [ cerete e ) 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIy-ST-71P
THLE _ O vetete me B Ol change [T Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS o
CIy-5T-2IP CY-ST-21P b

1.1 hereby cartify that the information supplied with this filing does net guality tar the exemption staied in Section 1 19.07(3)(§), Florida Statutes. ¢ further certity that the information
indicated on this reporl is true and accurate and that my signatura shall have the same legal effect as it madse under oath; that | am a managing member or manager of the
limitad liability company or the receiver or irustes empowered 1o execute this repan as required by Chapter 608, Florida Staiutes.




