2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

n FILED
= \ a
DOCUMENT # 07000001215 OIVISION OF CORBORATIONS
1. Entity Name : i
CUSMANOQ PROPERTIES, LLC
| 08SEP 17 PH 1: 19

Principal Place of Business Mailing Address
206 N GOMEZ AVENUE 206 N GOMEZ AVENUE
TAMPA, FL 33609 TAMPA, FL 33609
T RN

Suita, Apt. #, ete. Suite, Apt. #, elc. 07082008 Chg-LLC CR2E083 (12/06)

City & Slate City & State 4. FEI Number Appiied For

20 £557 29 4 [Trohen
pplicabla
Zp Louniry Zip Country 5. Ceriificate of Status Dasired G ?gggl 3:1:;”0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CUSMANO, JOSEPH
4224 WATER OAKS LANE Street Address (P.O. Box Number is Not Accaptabla)
TAMPA, FL 33618

City FL | Zip Code

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

SIGNATURE
Signature, typad or primed name of regisiered agent and titke if applicable (NOTE Regisigred Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e fv\(ﬁ’_pﬁ&j& Cirsm AL [ elete TiLE O3 Change [ Addiion
NAME ﬂ-l\."f‘WJ\T.E.ROAi‘S LANME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST- 2P \.A‘J\APA F L..3%, }2 CITY-S7-2IP
e MG (N -~ e i p  Oocee e U1 3 = ? ddition
e BRI ip B LAY o 09713/08--01042~-025 #¥538. 75'
sheironiss | 1T 21 MEADpwaL2FT P, SIREET LEREEE -
CIry-§1-2P ] TAM bA FL 33210 CITy-57-2P
T E ’ +
LALE MG VELsas & . CASp-ANEZ  Dosme :;::E Octmnge A
steensooeess | S 72 fiven TEPRACE STREET ADDRESS
CiTY-$1-21P T.AVV\ BA L. %3 ébl”’ CHY-S1-21R
UL g RN WA A ' ANV QLTE]W O Delete TITLE (O Crange [ Addition
NAME NAME
- AT ke
streer aooeess | 1 52 & v iEar Aﬁ&,} o0 STREET ADDRESS
o
CITY-5T-2 T A/ P} : Fe - =~ Cry-S1-1p
TME O vetete 1LE O change [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-si-2p CIvY-51-21P
L [ oelete TNE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET
CITY-51-2P CITV-51-. m e = @ w = = n —n -

11. | hereby certify that the information suppliec with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is true and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
timited liability comgany e receiver or trusiee empowered to execuls this raport as required by Chapter 608, Florida Statutes.

o Sl F13LlE YT

HE D7 PED)(PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURI




