2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # L07000031048

1. Entity Name

KASACA INVESTMENTS, LLC

ecretary of State

04-18-2008 90158 016 ***143.75

Principal Place of Business

14811 NW 140TH STREET
ALACHUA, FL 32615

Maifing Address

PO BOX 141558
GAINESVILIE, FL. 32614-1558

A0 0 e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, eic. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
06-1511/08 Not Applicable
ap Country ap Couniry 8. Ceriificate of Status Desired [ Eig?q Additonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Roglstered Agent
Name
BINGHAM, MARVIN W JR. — —
14811 N\W.140TH STREET - Steet Address (P.O”Box Number is Not Accepiable)
ALACHUA, FL. 32616-1930
City FL l Zip Code

office or

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent.

d agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed of oried name of regrstered agent and tite d appticable. {NOTE: Regestered Agant signasure raqured when renstating) DATE .
J ... FILE NOWI! FEE IS $138.75 ) ‘Make check payable to - -
| After May 1, 2008 Fee will be $338.75 * Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /GHANGES
TIE MGRM O ekt TLE DJcrange [ Addtion
HAME ODREMAN, JOSE M NAME
STREETADDAESS | 14811 NWW 140TH STREET STREET ADORESS
oiY-§1-7¢ | ALACHUA, FL 32615 CITY-5T-2P
TmE MGRM [ petete T [ Crange [ Accition
NAME ODREMAN, SUSANA E NAME
SYREETADDRESS | 14811 NW 140TH STREET STREET ADDRESS
Cry-5T-29 ALACHUA, FL 32615 CITY-S7-2P
TME 7 Detete TiLE [Jcrange [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CY-SI-ZP CITY-ST-2P B ~ R .
e {1 Detete TE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TME 1 Detete TE Clichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2P
TME 3 Dekete TME O change [ Adeition
NAME HAME ‘
STREET ADORESS STREET ADDRESS
erv-stap YLt S CTY-ST-7P T em e ey

11. | hereby cartify thiat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
" indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company r the receiver or trustee empowered 10 execute this report as required by Chapter 608, Horica Statutes. S e mmame e S ey

¥

AL .

Jose M. Odreman, Mgrm.  April 17, 2008

(352) 332-9944

SIGNATURE:
NENATURE AND

WMWMGWWMWGWMAM

Date Daytrma Phone ¢




