File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <28
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 FEB 25 A0 25
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name and Mailing Address DOCUMENT # L,95000000925

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

CEL PROPERTIES, L.C.
108 COUNTRY CLUB DRIVE C‘Q»F)p\ 108 COUNTRY CLUB DRIVE
TAMPA FL 33612 e TAMPA FL 33612

2 Principal Place of Business 24. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
] | B | 1240171995 FL
Suite, Apt. ¥, etc. Suite, Apt. #, el TR T T T e —
: umer D Applied For
Ciy & Stale City & State 1 59-33 50165 D Nat Appiicable
e e e .| B Dale ol LastReport | 6. Certificate of Status Desired
Zip Country 7 Country
03/13/1908 | CEXCRERINT |
7. Name and Addrass of Current Registared Agent 8. Name and Address of New Registered Agent/Office
Name
ECHLZABAL, HOPE P
1217 LABRAD LANE ~Swect Addicss (P.0, Box Number s Not Acceptabie) ﬁ'“'——{
TAMPA FL 33613
| Suite, Apt K elc. 7 T T T T
Ty T T e .W-?ﬁi}d—;k T

9. Pursuant to the provisions ot Seclions 608 416 and 808.508, Flarida Statutes, the above-named Umited hahility company submiits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majarity of the members. Vhereby accept the appointment

as registered agenl. and accept the abligations

SIGNATURE DATE I
P ] Sges T Acce gl Apee brets CETE B s S G sigaa e e paelad st
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR.Y# ECHEZABAL, HOPE P 1217 LABRAD LANE TAMPA FL
=0

11 1dohereby centity thatthe inforrmation supphed with this bling goes not quahfy for the exemption slated in Section 119.07(3} (1), Flerida Siatules  HHurther cenify that the information
indicated on 1his annual report is true and accurale and that my signature shall have the same legat eflecl as if made under aath, that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowerad 1o execute this report as required by Chapler 608, Flarida Sialutes; and that my name appears in Block 10, oron an

attachment with an address.

SIGNATURE: _ ez« 77 &//4/?4/1/( - AL s (515) 735 2505

l SACEIATURS AP0 TR DR PIURE L T E Aty T ety #

INHSE 10 R {12-98)




