W DIVISION OF CORPORATIONS _
T e e T 97 APR -7 P 3: 08
FILING FEE Annual Reporl §100.00 « $103.75 Corporation Supplemental Fee _
“ -] $203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SrekeARY OF fi(l;'-\;f{gih
" , AT ARACSEE FLOR
[T e e DOCUMENT #,g, 0 = (ALLAHASSTE Fl
’ 1a. Principal Place of Business Address
CARUSO MANOR, L.C.
6505 —-CHELSEA—SPREET
PENSACOLA FlL -325606- PENSACOLA FL 92506~
if above mailing address IS Incorrect In any way, Hine through Incorrect Information and enler cotrection In Block 2a.
2 Erlnclpar Place of Business 2a. Mailing Addrass 3. Date Organlzed or Qualiied | 3a. Siate of Formation
Al140 LyRw Ln 4140 Ly Ly L,
- I &, Apt ¥, etc. Suiie, ApL, ¥, &l 07/25/1294 L
4. FEI Number )
— —— D Applied For
& State Cily & Stale Anplicabl
S L 59-3230840 [[] NotApplicable
‘ enso F - ?e’hm olo. , PL B. Dale of Las! Report 6, Carlificate of Status Dosired
anszs ! angyca nalna Zip Country D
\ 2.5
q a5 EScamba na/m !1996 .
7. Name and Addrass of Current Reglstered Agent B. Name and Address of New Reglstered Agent
Namsa

P o

' | SIGNATURE:

FILE NOW: Fee after May 1, will be $588.75

ANNUAL REPORT

LIMITED LIABILITY COMPANY 453

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

R 3 Lalia
i Teh
GO SR B e

0y

PYE, DEVOTA B

6804- CHELLSEA STREET
PENSACOLA FL 32506
b50s

Streot Address (P.O. Box Number is Not Acceptable)

“Sillte, APl #, oic.

-

CEURDRE M
-1 /1137

City

FEREY

FL

&8s registered agent, and accept the obligations.

9. Pursuanl to the provisions of Seclions 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
its repistered office of registered agent, or both, in the State of Fiorida. Such change was euthorized by affirmative vote of & majority of the members. | hereby accept the appoiniment

4i¢0 Lyrie L

SIGNATURE DATE
{Regisierod Agen! Accepling Appeintment)  {NOTE: Repistered Agenl signalure required whon reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
IMGRM |[CARUSO, JANET P %%%Sﬁr-&mm- L?ENSACOLA FL ZeS514
Q40 LR L
MGEM |CARUSC, MICHAEL L 505 CHEESRA-STRERD PENSACOLA FI, 32%19

attachment with an address.

Ciltnndt

Michaed L. Coaruse

11. 1do hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Floride Statutes. Hurther carlily that tha Information
indicated on this annual repor s true and accurate Bnd that my signature shall have the sama legal effect as if made undar oath; that | am a managing member or manager of the
limHed liabllity company or tha regeliver or trustee empowered to execule this repor as required by Chapter 608, Florida Stalules; and thal my name appears in Block 10, oron an

Eow) 974-96053

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGHNING MANAGHING MEMBER OR MANAGER

Daytinw Phono §

P

T INHSEL10 R(12-96)

=y \\



