2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # L01000021990

1. Entity Name
CASE, LLC

i

Maiting Address

3500 SW CORPORATE PK
PALM CITY, FL 34990

Principal Place of Business

3500 SW CORPORATE PKWY
PALM CITY, FL 34990

FILED
Apr 12,2005 08:00 AM
Secretary of State

AR AR R

DO NOT WRITE IN THIS SPACE

01112005No Chg-LLC CR2E083 (10/03)
£. FE! Number Appiied For
02-0539757 Not Applicable
8. Certificate of Status Desired $5.00 Additional
Fee Raquired

6. Name and Address of Current Ragistared Agent

3

SABIN, CHARLES H
3500 SW CORPORATE PKWY
PALM CITY, FL 34990

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

[NOTE, Ragistered Agam signajura reguired when relnstating)

Signaturs, lyped of prnted name o ropistorer dgent ang §li It applicatle, =

e — 0

Eiling Fee is $50,00
Due by May 1, 2005

2. MANAGING MEMBERS/MANAGERS

MGRM

SABIN, CHARLES H

3500 SW CORPORATE PKY
PALM CITY, FL 34990

TmE

NAME

STREET ADDORESS
CITY-S7-2IP

—

MGRM

EJUPS, ALDIS

3500 SW CORPORATE PKWY
PALM CITY, FL 34990

TITLE

WAME

STREET ADDAESS
CITY-§T-2IP

TILE

HAME

STREET ADDRESS
CITY-57-21p

HILE

RAME

STREET ACDRESS
CITY-$T-7P

TMeE

NAME

STREET ADORESS
CITY-5T-ZiP

L

NAME

STREET ADDRESS
CiTy-81-2p

UONOO0300465
04/12,05-80021-013 55.00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied Wit AT filing does not qualify for the exemption stated in Seation 119.07'(3;‘6). Florida Statutes. | urther certify that the infermation
indicated or: this report Is true and accurate and that my signature shall have the same legal affect as if made under cath;
limitad liability company or the receiver o trustee empowereg 10 execute this report as required by Chapter 608, Flosida éta’tutes.

SIGNATURE: Mz%

that [ am a managing member or manager of the

4\ ol 12283 -Bka.

Data Daytime Phone #

SIGNATURE AND TYPED O FRINTED NAME OF SENING MANAGING HEMBER, OR AUTHORIZED REPRESENTATIVE



