2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # L05000053672

1. Entity Name
CAESAR STREET, LLC

ecretary of State

04-24-2008 90016 043 ***138.75

Principal Place of Business

5607 JOHNS RD
1001
TAMPA, FL 33634

Mailing Address

5607 10HNS RD
1001
TAMPA, FL 33634

vUUCrYRY

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

RO ARG GHTAWI

3413 BEACH DRWE Fo. Box 1589

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For
TAMPA , Fo ELFERS, FL 02-0746631 Not Appticable
2-;))-3 L2 q Country %pq 6 s 0 Countey 5. Certificate of Status Desired O r?ese.ggqlﬁs:dmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ITALIANO, ANTHONY S SR
5607 JOHNS RD

SUITE 1001

TAMPA, FL 33634

Name

%ﬁtr dre%(%%&o:i Nuir)nﬁe{s, NEot Acceptabie)

A mPA

FL

45T

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

the obligations of registered agent.

SIGNATURE

8, typed of printed name of registerad agent and lits if apphcable

{NOTE: Ragistered Agert signatuie requived when renstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR O bekte TmE (ACrange [ Addition
NAME ITALIANO, SALVATORE A NAME

STREET ADDRESS | 5607 JOHNS RD. SUITE 1001 smeeranoress | 2823 TouTH MACDiLL AVENUE

orv-st-zP | TAMPA, FL 33634 or-s-zP | TAMPA, Fu 33629 .

TITLE MGR 7 petete TILE i IB’Change 3 Addition
MAME ITALIANQ, SR, ANTHONY S NAME

STREET ADDRESS | 5607 JOHNS RD..SUITE 1001 smeeTaonress | 3UI3 BEACH DERIVE

cv-S-2P | TAMPA, FL 33634 s TAMPA _ FL 33629

THLE MGR ' [ Delete TTLE ' l]'t(hanue ] Addition
NAME ITALIANO, SALVATOREA TR NAME

STREET ADDRESS | 5607 JOHNS RD..SUITE 1001 seETA00RESS | 2B 2D SowTH MACDILL AVYENUE

orv-sl-ze | TAMPA, FL 33634 ore-st-20 | TAMPA  FL 33629

TITLE [ Delete TIVLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-7P GITY-§T-2IP

THTLE O Delste TMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7Ip CITY-ST-ZP

TITLE ] Delete AILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2P CHTY-S5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions coniained 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE é; TYPED OR PRI NAME. OF

J;M An‘l’kom 6. I‘{’ahwu or.
AuroRZE

MANAGER, OR

D REPRESENTATIVE

H/a /08 $13-920 -56380

Daytime Phono #




