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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

4LTY & o FILED
LIMITED LIAEFLITY COMPANY 43 FLLORIDA DEPARTMENT QOF STATE - CRETARY OF STATE
ANNUAL REPORT (el B o ™K DIVISTON OF CORPORATIONS
. 1998 DIVISION OF CORPORATIONS
98 JUN |8 PM 2: L9

@ —
' City Zip Code

‘11 . Ido heraby caniy that theinfor

———————t
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental F
$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' g‘rﬂ'ﬁfa’?&%“ﬂ?éﬁ%ﬁﬁy DOCUMENT # L97000000328

1. Principal Place of Business Address

CASA DE NINOS PROPERTIES, L.C.
123 3—FAS P8 X TH-AVE-

g 213 EAST SIXTH AVE.
TAMPA—FI— 33605 LAMBA-FI—33£05
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
200> € ¥P nucnve o1 Uéup‘pfcsx anc{, '
Suite, ApL. #, etc. " Suite, Apt. #, alc. J 03/19/1997 FL
4, FE| Number ]
St Appliod For
S -
City & State City & Staie &A, Sq _ ?qq Rl iry L__] Not Applicable
dT‘H'mpﬁ L Mk—‘illi\- 5. Date of Last Report 6. Centificate of Siatus Desired
Zip Counlry Zip Country
Pavg Ul | Booutt | Golobo 3l SRR ]
7. Name and Address of Clrrent Reglstered Agant 8. Name and Address of New Registered Agent/Office
Nameg
GAINES, STEPHANIE D Cnere  Treepdoa—
Street Address (P.O, Box Number is Mot Acceptable)

1213 EAST SIXTH AVE.

. +
TAMPA FI, 33605 200> €. b proue, ]

ulte, Apt. #, efc

. Terenpn FL| 23608 |

9. Pursuant 1o the provisighs §f Sections 608.416 and 60B.508, Florida Statules, the above-named limited {iability company submits this statement for the purpose of changing
its regislerad office or regisfergd agent, or both, in the State of Florida. Such change was authorized by aflirmative vots of @ majority of the members. | hereby accept the appaintment

as registered agent, and ! the obligatior,
£ . DATE "l[ ! l Y
{FnHis(on ent Aceeping Apponiment)  (NGTE . Registorad Agant ergnalure requiad when renstating)

BIGNATURE ____

10. Title Managi% Memb‘arsfManagars Business Street Address City, State and 2ip Code
MEM | GAINES, STEPHANIE D 1213 EAST SIXTH AVE. TAMFA FL

MEM | GAINES, RONALD 1213 BEAST SIXTH AVE. TAMPA FL

MEM | DECEMBER, CHRISTOPHER |3 RAVINIA DRIVE, SUITE 29(Q0 ATLANTA GA
MEM | DECEMBER, STEPHANIE M |3 RAVINIA DRIVE, SUITE 29( ATLANTA GA

MEM | SMITH, MIKE 1213 EAST SIXTH AVE, TAMPA FL

=T | TN Pk s e i |
N S RIZE -'—Ulﬂ F Ty
dsdiom, T A0, 7R

alion supplied with this filing does not qualify for the exemption stated iﬁ Section 119.07(3) {i), Florida Statutes. | further certify thatthe information
and accurale and that my signature shall have the same lagal effect as if mage under oath; that | am a managing membar or manager of the
or trusies empowated 1o execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

y4 / ‘{‘ »!ag 10283 - 3505

P
SIGM UR[WD OF PRINYED NAME OF SIGNING MANAGPG MEMBE R O MANAGER Dale Doyl iz Fhoe: &

indicated on this annual report is tr
lirited liabilly company or tha recd
attachmont with an address.

SIGNATURE:




