2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT.#, L0200002251 8** .

ket

1 EnmyName,‘,'-“"‘ o

'CASPER CONSULTING LLC

. o

Secretary of State

02-03-2005 90114 030 ****50.00

Mailing Address

P.0. BOX 396
PINELAND, FL 33945

Principal Place of Business

4591 OYSTER SHELL DRIVE
NORTH CAPTVA, FI. 33942

2. Principal Place of Business 3. Mailing Address

RGN LU

Suite, Apt. #, eic. Suite, Apt #, etc.

_ 01302005 —Chg-LLG™ CR2E083 (10/ 03)
- City & State - - Cit_y &_State . 4. FEI Number Applied For
22-3869613 Not Applicable
o Country 4ap Country 5. Certificate of Status Desired [} fgg?q Addtional
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot Name
CORPQRATION SERVICE COMPANY i
1201 HAY S’TREET Street Address (P.0. Box Number is Nol Acceplable)

TALI.AHASSEE FL 32301-2525

e — FL [

8. The above named enttty submits this statement for the purpose ofchanglng its
- the obllgatlons of. reglstered agent .

R

1 office of regi

d agent, or both, in the State of Florida. 1 am familiar with, and accept
A

SIGNATUHE - . -
Sanatire, fyped of pried nome o regrstoned BQeNt and e § ApphcaDie. (NOTE: Agent requs DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Ftorida Department of Stats

9. " . MANAGING MEMBERS/MANAGERS ADDHIONS/CHANGES

TITLE MGR ¥ 0 pelete [Eefange [ Adeition
MM * | GROVE, RICHARD C S B erd! Cy & MQ#UQ

STREET ADDRESS {4591 OYSTER SHELL DR e - e STREET ADDRESS

GTY-S1-Z* | NORTH CAPTIVA, FL 33845 CITY-57-2P /\)prﬂx C‘aapm foaols 72945

me. D |MGR ) o O oelete DChange [ Addition
TMAME " " ['CRAVEN, SHARON - . ot R . 2 Sl LI
STREET ADDRESS | 4591 OYSTER SHELE DR STREET ADDRESS . '

oy-51-77 | NORTH CAPTIVA, FL 33945 CITY-ST-2P - - - S .
TiE [ peete ) gn Change D Additian
NAME oo
STHEET ADDRESS STREET ADDESS

CTY-ST-2P Crry-§T7-2P

TTLE O betere Ol change [ Addition
NAME

STREET AIDRESS STREET ADDAESS

GirY-ST-AP CITY-ST-2P

LT - o 7 Dlpeke Ocmne [ Addiion
NAME - f

STREET ADDRESS STREET ADDRESS : S ot

CITY-5T-2P CTY-ST-3P o=
TME [ petete Ochange [ Addition
MM

STREET ADDRESS STREET ADORESS

CITY-ST-7P CiTY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that 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
rus!ee empowered 1o execule this repart as leqmred by Chapter 608, Florida Statutes.

limited liability company or the receiw

- y.is.:—

! o085 93935625

SIGNATURE )

N em
55 TN - T R L s

TIVE Caytrme Phone #




