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

F LIMITED LIABILITY COMPANY il 5
ANNUAL REPORT 3

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCU MENT # L97000000328

of Limited Liability Gompany
A P

CASA DE NINOS PROPERTIES, L.C.
om

TATE
e ATIONS

CYHMAR 23 AMI0: 37

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

1a. Principal Place of Business Address

2002 E. 4TH AVENUE
TAMPA FI. 33605

3017 WYNFREY PLACE
MARIETTA GA 30064

A4

3a. State of Formation

2 Puincipal Place of Business

2a. Mailing Address

2007 E. Y

Suite, Apt. #, elc.

03/19/1987

4. FEI Number

FL

AR,

3. Date Organized or OuahfuedJ

Suite, Ap! #, elc.

D Applied For

F aliNy
City & Siale .Pi_, City & State b[Q m 59-3441773 [] Not Applicabie
_'M el i [ 5. Datc of Last Aoport " 6. Coriificate of Status Desired
Zip Coungry Zip Country
22003 #lls 06/18/1008 | IR |
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/OHfice
Name

DECEMBER, CHRIS
2002 E. 4TH AVENUE
TAMPA FL 33605

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

“SuiteApt B eic”

’ _an Code

FL

8. Pursuvant to the provisions of Sections 608.416 and 608.508, Flarida Statutes. the above-named limited labilty campany submits this statement for the purpose of changing
its registered office or registered agent, ar both, in the State of Florida Such change was authorized by atirmative vole of a majarity af the members. | hereby accepl the appointment
as registered agent, and accept the obligations

SIGNATURE _____ ... e N DATE
[ E R R I b EE T S I VS R AP R | PR LN IR PR I I ST QTR R RN M S Y I AT I S}
10. Tule Managing Members/Managers Business Streel Address City, State and Zip Code
MEM | GAINES, STEPHANIE D 1213 EAST SIXTH AVE, TAMPA FL
MEM | GAINES, RONALD 1213 EAST SIXTH AVE, TAMPA I,
2 wontfe O Megctls Ga- Boskey
MEM | DECEMBER, CHRISTOPHER WMMWA
3o wyprtn. fowc Mhopcder G Bcébf
MEM | DECEMBER, STEPHANIE M 3-—RAV{'Y:IT‘D'§VET—SUTTE“ZBTT‘RTM% GA
MEM | SMITH, MIKE 1213 EAST SIXTH AVE. TAMPA FL
RN T Pt el e Iy <]
-34, ’i_ll"ﬂ'l S -4‘-131]4
LB DRI & ¢ o B

Iwith this fling does not qualify for the exemption stated in Sechon 119.07(3) (i), Florida Statutas | further certify that the informalion
le and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Flonida Statutes and that my name appears in Block 10, or on an

r / C‘-Inrtsjmd-ﬂr:b-"cw

»“IIHH[ l s -‘-. R LR A R N AR SRS N

11. 1do bereby certity that the infarmation supp
indicated on this annual report is true and acg|
limiled diability company or tha receiver or tru
ahachment with an address

SIGNATURE:

INHSE10 R (12-98)

2]

)’/m!q-h 10-Y22-814)

IS IR IV CETEITIRRN O




