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

FLORIDA DEPARTRMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

- L1t\/IITED LIABILITY COMPANY
ANNUAL REPORT

! 1997
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97 APR ~7 RM 6140

——————
Annual Report $100.00 + $103.75 Corporation Supplamental Fee

FiLING FEE

203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name ana Mailing Address DOCUMENT #L95000000925

of Limited Liability Company
CEL PROPERTIES, L.C.
108 COUNTRY CLUB DRIVE
TAMPA FL 33612

SEGHLTARY Bl STATE
TALL ARASSEE FLORID

1a. Principal Place of Business Address

108 COUNTRY CLUB DRIVE
TAMPA FL 33612

ECHEZABAL, HOPE P

If above malling address ls incorrect in any way, line through Incbrragl Information and enter correction in Block 2a.
z. Frinoipai PFlace of Business 2a. Malling Addross 3. Date Organized or Qualifind | 3a. State of Formation
uite, Apt. #, elc. Suite, Apl. ¥, otc. 12 / 01 / 19 95 L
4. FEI Number )
D Applied For
City & State CHy & State 59-3350165 D Nol Applicable
B. Date of Last Report . ifi
B3 Country 7o ooy pol 6. Cenificate of Siatus Desired
O
05/10/19%86
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterad Agent )
Name

1217 LABRAD LANE

Streel Address (P.O. Box Number Is Not Acceptable)

TAMPR FL 33613

Suite, Apl. #, elc.

i N R

City

Zip Coda
FL

as rogistered agent, and accepl the obligations.

9. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Hteregistered office or registsred agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE
{Regislerad Agont Actepling Appointmont}  (NQTE: Registered Agenl signalure required wheon tainstating
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM |ECHEZABAL, HOPER P .27 LABRAD IANG raMPA Fl
v

attachment with an address.

SIGNATURE: - rpe ~

1. | dohereby certify that the Information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | furthercertify that the information
Indlcated on this annual report is true and accurate and that my signature shalt have the same lepal effect as If made under oath; that | am a managing member or manager of the
{imited liability company or the racelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes; and tha! my name appears in Block 10, oron an

[\

;//.3/;,7

SIGNATUEE AND TYPED OR PRINTED NAME OPEIGNING MANAGING MEMBER OR MANAGER

Date

Deylime Phono #

TINHSEID RI12-G8)



