FILED
2007 LIMITED LIABILITY COMPANY . Feb 21,2007 8:00 am

ANNUAL REPORT > - ! Secretary of State

L06000054479"
P&CUMENT # 01-31-2007 90087 021 ****50.00
. ty Name
CASSAT AND RYAN, LLC.
Principal Place of Business Mailing Address
1923 SQUTHHAMPTON ROAD 1923 SOUTHHAMPTON ROAD
IACKSONVILLE, FL 32207-8777 JACKSONVILLE, FL 322078777
Surle, Apt. #. elc. Suite, Apt. #, atc. 01252007 erg-LLC CR2E083 [12/06)
City & State Cuy & Stats 4. FE] Number Applied For
5 C; "39R 20y Not Applicabis
Ze Country e Country 6. Corifcate of Status Dagired  []  $5-00 Aaanionat
Fee Ragquied
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
KENNEY, THERESA MARIE ESQ.
% FORD, BOWLUS, DUSS, MORGAN, KENNEY ET AL Strael Addrass (P.O. Bax Number 15 Not Accopiable)
10110 SAN JOSE BLVD.
JACKSOMVILLE, FL 32257
City F L | 2ip Code
8. Tha above named endty submus this statament for the purpose of changing its registered oflice or regisiered agent, or both, in the Siate of Flonda. | am tamihar with, and accept
the obligations of registered apent.
SIGNATURE -
Sk, 1staec) o Dreked name of 1eguied & b0WN 850 1M ¢ BD0RE L INOTE Reguils 4d AQSA SXratiurs HQumed whdh (endang) DATE
Flling Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Delers e [ Change  [] Addition
NAME EASTON, WILLIAM M HAME
STREES ADORESS | 1923 SOUTHHAMPTON ROAD SIREET ADDRESS
Qarr-si-zp JACKSONVILLE, FL 322078777 av-si-2p
e [ Desein TINE [ Change [ Addition
NAME NAME
SIREE! ADCRESS SIREED ADDRESS
Cry-sl-1p an-51. 1P
IE ] Deieee HIE CIovamge () Addition
NAME Rk
SIREET ADORESS SIREET ADORESS
are.sr- 2 CITY-SI- 2P
RILE 3 Detete e [ Change [ Addition -
NAME NAME
STREET ADORESS STAEET ADORESS
5Y-S1-79 CIRY-ST. 2P
e 3 Detece HiLe [ Change [ Addilion
N RAME
STRELT ADORESS $iPLET ADORESS
Qn-st. e ane-51-zp
nne [ Dedate THLE [ Change ] Addition
NAME Kandg
STREE! ADORESS STREET ADORESS
Qiy-§1-hp CIrY - ST- 2P
11. | hereby certily that the information supplied with this liling deas not qualify for tha axemplions contained in Chaprer 119, Florida Stantas. i lethar certily that the informalion
indicated on this sepont is trud and accurats and that my signature shall have the sane legal effect as if made under oath; that | am a managing member or manager of the
liritad liability CWNWW%“ em| red 1o execute this report as reguired by Chapter 608, Florida Stalutes,
” /
- -
SIGNATURE: ’ Zs"-
SIGNATURE AKD TYFED DRt PAIN TED RAME OF SIGNING MANAGING MEMAER, MAMAGENR, OR AUTHORLTED REPRESENTA TIVE Date Duyimme Proee 4




