2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000107434

1. Entity Name

CAS HOLDINGS, LLC

Principal Place of Busingss

250 AVENUE K, S.W., SUITE 103
WINTER HAVEN, FL 33880

Mailing Address

250 AVENUE K, S.W., SUITE 103
WINTER HAVEN, FL 33880
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6. Name and Address of Current Registered Agent

BRINSON, J. KEMP
255 MAGNOLIA AVE., SW.
WINTER HAVEN, FL 33880
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the obligations of regisiered agent.

B. The above named entity submits this statamant for the purpose of changing its ragistered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaiwvoe, typed or printec name of rogistored aganl and tile if appkcable.

{NGTE: Registered Agent signaiure required when resnsiating)}

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo wlll bo $538.75

MANAGING MEMBERS/MANAGERS

TILE
NAME
STREET AGDRESS

MGR
TAMPOSI-WILLIAMS COMPANY
250 AVENUE K, S.W., SUITE 103

CITY-ST-21P WINTER HAVEN, FL 33880 S

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE .
HAME Lo
STRFET ADDRESS :
OTY-ST-21P

TLE
NAME -
STREET ADDRESS

Tme
NAME

STREET ADORESS
CITY-§T-2IP
TILE e
NAME
STREET ADDRESS Cigen
CITY-ST-2P s

w
¥

CITY-S1-210 oa e

L ;
‘) }“r*

I

BOC00034457

B M.
_s.§

SES e a e

BO'NOT WRITE
N THIS SPACE

+
£

v e T

k3 . e .
H -7%’.« -w;p ‘w:,-.rg

Ll3f’13r’ﬂd ~Bhona: f:ll:n 153%.’?%

e

-,ﬂ; g‘l\" '1

A

- n.w-%-ﬁﬂ‘. -

'&'A' e, ¢
L

imited hability company or the receiyer

SIGNATURE:
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11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions conaned in Chapier 119, Flonda Statuies. | further cartify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
trustee ampowerad to exacute this report as required by Chapter 606, Flonda Statutes.
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SIGNATURE

D TYPED OR PRINTED NAME OF SIGNI

NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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