FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000042107 03-21-2005 90531 045 ****50.00

1. Entity Name

CASSAT CENTER, LLC

i
Principal Place of Business Mailing Address 2 “ U 2 2 9 B 2

5353-1 RAMONA BLVD. 5353-1 RAMONA BLVD.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
Suite, Apt. #, etc. P Suite, Apt. #, etc,
Ap i P 02472005 Chg-LL.C CR2E083 (10/03)
City & State - Cily & Stata 4, FEI Number Appliad Far
) NoT APPLICABLE Not Applicabla
Zi Count . Zj Count iti
e ountry N s ountry 5. Certificate of Status Desired O $5.00 Additienal
N _ ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N T Nama
LIBERA, DANIEL C *
5353-1 RAMONA BLVD. Sireet Address (P.O. Box Number is Nat Acceptable)
'?' City FL I Zip Code
8. The above namad entity submils this statement for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
. typat & printed name of i agend and tithe i i 3 {NOTE: Regisisred AQan: Hignatre required whan reimstating} DATE
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TIME O oetete TITLE ME M [ Change Eﬁddllion
HAME NAME LBERA , DareL &
STREET ADORESS smeEToDREss | B5383-1 RAmora Bavd
CITY-5T-2P CITY-ST-2P Jacrgomvicee, FL 31aes
TITLE O pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE O Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE . {1 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
ME ' 1 Delele TILE (O Chenge [ Addition
RAME NAME
STREET ADDRESS SEREET ADDRESS
oy -st'ne oiTY-ST- 77
VITLE O petete TME O chenge ] Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P A CITY-ST- 219
11. | hereby certify that the information suppligd with tyf§§ loes not qualify for the axemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cemty that the information
indicated on this repart is true and accura\g a2 g gRature shall hava the same lagal effect as If made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or thuciEe/i] 0 execute this report as required by Chapter 608, Florida Statutes.
/
N . .
SIGNATURE: Davniel ¢ Lberd | Mansging Mewmber 3-11-0F% qoy-78L-4700
SIGNATURE AND TYFED OR PRINTED NAME OF ﬁGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiima Phone #




