2004 LIMITED LIABILITY COMPANY FILED

¢ - ANNUAL REPORT _ Feb 26, 2004 08:00 AM

DOCUMENT # L02000027273 Secretary of State

1. Entity Nam

CAS.& :OTV!A HOLDINGS, L.L.C.

Principal Place of Business Mailing Address

6535 SOMMERS HAMMOCK LANE PO BOY 542307

MERRITY ISLAND, FL 32053 MERRITT ISLAND, FL 32954
02232004Ne Chg-1LC _ CR2E0B3 {10/03) T

DO NOT WRITE IN THIS SPACE PaYoy—— T
) . : 47-0803623 o Not Applicable

5. Certficate of Siatus Desired L3 fg-ggqﬁﬁ;‘:é“‘m*

6. Name and Addresas of Current Registered Agent

ggscgér?din?gs? HAMMOGK LANE DO NOT WRiTE
MERRITT ISLAND, FL 32953 _ IN THIS SPACE

8. The above named entity subrmits s statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE d
Sigratuee, et &1 prinies name of registersd agent and $iis § applcablie MNOTE: Heghstersd Agent signalure requirg ! when seinstating}) SATE
Filing Fee is $50.00 L LOosanne e B
Due by May 1, 2004 (A8 ¥l -E00s-00T 5000
9. MANAGHNG MEMBERS/MAMNAGERS o 1
TRLE MGR
NAME KOCH, DAVID C e -

STREET ADDRESS | 635 SOMMERS HAMMOCK LANE
LITY-587- 2P MERRITT ISLAND, FL 32953

THE MGR

HAME KOGH, VERNON R

STREET ADDRESS { 635 SOMMERS HAMMOUK LANE

LITe-51-1P MERRITT ISLAND, FL 32053 -

TTE
NAME

ctistan DO NOT WRITE

il IN THIS SPACE ’

11133

NAME

STREET ADDRESS
Y. ST-Tp

BILE

NAME

SYREET ADDRESS
CiTy-31- TP

. { hereby certify that the informasion supplied with this filing does not qualify for the exemption statec in Section 119.07{3)(i}, Florida Statutes. | further cartify that the infermation
indicamed on this report is true and accurate and hat my signature shall have the same 'egasl effect as if made under oath, that | am a managing member or manager of the

limited falbdity company or the receiver or trustee empowerad o ?&poﬂ as required by Chapter 608, Florida Statutes. . =3 Q !/
. ~ ) . " e y . o =
SIGNATURE: otz ecs(l (L Al o mep e 33O D58~ 5503
SICHATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, OFf AUTHORRED REPRESEHTAYIVE Date Daylims Phons #

L WP S | — ] Fi o .



