2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

DOCUMENT # L06000042997 :
1 Enity Koo Secretary of State
CASS STREET PROPERTY, LLC 02-19-2007 90200 018 **#+50.00
Principal Place of Business Mailing Address
916 BOULEVARD OF THE ARTS 916 BOULEVARD OF THE ARTS
SARASOTA FL 34231 SARASQOTA FL 34231
2. Principal Place ol Businass - No PO Box # 3. Mailing Addrass
Suile, Apl. #, alc. Suile, Apl #, ete. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4. FEI Numbor Applicd For
LO- 4175791 Nol Applicabic
ap Counity oo - Country - | 5. Certificate of Slaws Desired O §ese gg‘:l?:‘;“‘m"}
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

T?‘YF]SRFE‘N‘GBQEABLL%JD Strect Address (P.O. Box Number is Nol Acceptable)

SARASOTA FL 34231

City FL ’ Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered olfice or registered agent, or bolh, in the Slate of Florida. | am familiar wilh, and accept
the chligations of registered agenl.

SIGNATURE
Siynalua, ynea ar pradgd naeme wlregwleted e and hitle ¢ acohesu'e ANOT Hogiiees Agent S1gUaiing foem; 'ed whe s ransialng) DATE
FILE NOW!! FEE IS 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
i ML [ Delete 1 O change [ Addilion
H FRANCINE KiniG s
SIRIL T ADDILESS L Roub. oFf THE Aﬂ?‘S SIREETADDRI S5
CIY $1 21 S AEA SoT‘fi- r'(_ ‘54_2 2 C CIY S| AP
1 [ petete i O Change ] Addition
NAK HAMI
SIREL T ADDHI S8 ST TADDR S5
Chy s1ap cIy 81 /P
Tt [ Deleice i [ change ] Addilion:
NAMI NAMI
STREE ] ADDRI 5% SINTTADDH 8%
CHY-8§-4p- - [ BT
1 [ Delete T [ Change ] Addition
NAMI NAME
STRIFT ADDRISS ST | ADDHESS
CiyY S 4P CHY SI 2P
i [ pelete N O change [ Addition
NAML NAME
SIREE | ADDRESS SIHEE | ADDRE S5
CIiY ST /1P cly 81w
e ] Delele nng [ Change [ Addilion
NAME HAML
STREET ADDRESS STREFTADDRI S5
CIIY-ST A iy st e

11. | hereby certify that the information supplied with this filing does not qualify ler the cxemptions conlained in Scclion 119, Florida Slatutes. | further cerlify that the informalion
indicaled on lhis reporl is rue and accurale and that my signature shall have the same legal offccl as if made under cath; that | am a managing member or manager of lhe
limited liability cempany or the roceivor or truslec empowered lo excoule this report as required by Chapter 608, Florida Statutes,

SIGNATURE m IZ/"ﬁ/ 02/7/07 041- L85 697 3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Ca Daytrme Priore N




