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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

Secretary of State

DOCUMENT # L05000053672 05-01-2006 90046 Q15 ****50.00
1. Entity Namae
CAESAR STREET, LLC
Principal Place of Business Mailing Address v 01 Z
207 N. FRANKLIN STREET, SUITE 2000 201 N. FRANKLIN STREET, SUITE 2008 .___
C/0 DAVID M. BOGGS /0 DAVID M. BOGGS
TAMPA, FL 33602 TAMPA, FL 33602
LT S AR CIA ARG
54607 JoHns Kb Sh07] JeHNS Ro.
37%?5" }‘ o Suite, Ap} 'B"CO / 04142006  Chg-LLC CR2E083 (11/05)
City & State City & Stat 4. FE| Number Applied For
TR PA, FL— AMIBA X FL Ool;l— o746 6 3] Not Applicable
Zi [ Zi t " . .
3 3|pb 20 }ﬁotz gBoﬂouGH‘ _';; 3 L3 t_ﬁi”:g B0 £0UGH 5. Certificale of Status Desired [ Ei.ggqug;bonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BOGGS, DAVID M
201 N. FRANKLIN STREET, SUITE 2000 Strest Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33602
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 Stata of Florica. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registersd agent and title il applicabie. (NOTE: Regstared Agent gignature required whan rénsiatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE [ Detete TILE MBER [JChenge  [®1 Asdition
A NAME SALVATORE A TTTALIANG
STREET ADDRESS seeTaoDRess | 507 JoHNS PD., STE JoO ]
CHTY-ST-2P oSt | TAMAS Fo 3363
TILE 3 pelete TITLE MGR 7 ] Change B’Additian
NAME NAME AnTHo NY S. ITraLs AN, Sk .
STREET ADDAESS STREETADORESS | S5 6O 7 TOMNS R b., STE 100!
CITY-S§T-2IP avsi-ze | TAMPA, Fl. 33634
TITLE [ Delete e ’)M GR A T [ Change  [haddilion
NAME NAME PAVAweRE A LTALIANG, TR sree ofF THE
ANTHONY S. TTALIANG SR &v. Faniily 1
STREET ADDRESS SIREETADORESS | oy 'y %st RD,) pisaling
CITY-ST-ZIP CITY-SI-2IP Tmpﬁ ) FL—— 3 3 & 5,_*_
TITLE 1 Detete TITLE {1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CHY-ST-2P
me O Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5¥-2IP CITY-S1-2p
THLE [} Delete TIE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee smpowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N. OF

‘4‘/&% fot ( §1)A54-3883

MEMBER, M.

QR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

ANTHONY S TALANO SR., MANAGER,

usT



