FILED
\

May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY +  Secretary of State

ANNUAL REPORT 04-19-2007 90033 036 ****50.00
DOCUMENT # L06000001932
1. Entity Name
CASSINELLI PROPERTIES, LLC
Principal Place ol Business Maiting Addrass
971 UVE OAX AVENUE, N.E. 971 LIVE QAK AVENUE, N.E. 3“ 0 “7 7 BB
ST.PETERSBURG, FL 33703 ST.PETERSBURG, FL 33703 . g
S AL
Suite, Apl. #, orC. Suite, Apl. #, eic. 04112007 Chg-LLC CR2EE3 (12/06)
City & State City & State 4, FEI Number Apptad For
Not Applicable
Ze Country Zp Courlry 5. Certificate o! Stalus Desired 0 Ei'g?q‘:?:“m B
5. Mame and Address of Current Reglstered Agent J 1. Nams and Address of New Reglsiered Agent
Name
SWEENEY, MARY &
4331 BAYSHORE BOULEVARD NE Straet Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL. 33703

City FL Zip Code

8. Tha above named enlity subrmits this sialemant lor Ine purpase of changing ils registerod office or ragisiored agent, or both, in Ihe Siale o Rorida, | am famihar with, and accepl
tha ctiligations of registerad agent.

SIGNATURE
SIONERNS. VDM O OreRE0) rileTik OF Fetikiised AOONE M0 bile | AOOK A0 (NOTE: Regatered AQeri gneiure requered whan rensleeng) DATF

Filing Foo Is $50.00 Make check paysble to

Due by May 1, 2007 Florida Department of Stats
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
e MGRM O Delete 13 [dCrange [J Addiion
NAME CASSINELLI, DEBORAH S A
SiaeE1 Aperess | 450 GLENDALE AVENUE STREE) ADDRESS
coy.51-2¢ CINCINNATI, OH 45246 ciry.st. op
TIIE O Oelete ng O Crargs  [J Addition
NAME NANE
STREET ADORESS STREET ADORESS
[FILES S CIFY-5T-2iP
TE [0 Deleta TME Dchane [ Aggition
HAME NAWE
SIREET ADDRESS SIREE) ADDRESS
ar-si-ap CIrY-51-2°
HILE O peiere MSLE O cmnge [ Addition
NAME NANE
STREET ADDRESS SIREEN ADDRESS
ony-$T- oy-51-29
e I Deleis HILE [ Change [ Aatiion
RAWE NAME
STREET ADORESS. STREEY ADORESS
cny-51-27 ory-sr-2@
nne T Detete niLE Tl Change [ Aadilion
NAME HAME
STREEY ADDAESS STREEF ADDRESS
ciry-51-2° Cirv-s1-27

11, 1 hareby cartity that the information supplied with [his tiling does not qualily lor 1he exemptions conlained in Cnapter 119, Flondp Stanutes. | turther certily thal tha inlormation
indicated on this report is tus and accurate and that iy signature shail have the same legal eltact as il made under oath; that | am a managing member or manager of the
limited liability campary o Yo receiversr rusias empow exatule this repan as required by Chapter 608, Florida Staunes.

SIGNATI{RE'.

OHATURE ANC TYPED OR FRINTED RAKE O SIAMING KA MEMBER, MANAGER, OR AUTHONIZED NEPRESENTATIVE




