2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Magf 22,2007 08:00 /
TR e

DOCUMENT # L03000044748

1. Entity Nama
CASSELS HOLDING COMPANY, LLC

Principal Placa ot Business Mailing Addrass
338 WESTWINDS CIRCLE 338 WESTWINDS CIRCLE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
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8. The above named entity submits this statement for the purpose of changing its registerad oflice or registerad agen, or both, in the State of Floriga. 1am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sgrature, typed or printed nasne of reglsteced agent and tthe d apphceble {NGTE: Rogrstored Agent mgnalure requyed whan /sinsiating) DATE
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14. | hereby ceriily that the information supplied with this fiting doaa not gualify for the exem,mcns contained in Chaptar 119, Florida Statutes. | further certify that the mformauon
inciicated on this report is true and accurate and that my signature shall nave the same legel effect as if made under oa:h that | am a managing member of manager of the
limited liabillty company or the receiver or trusies empowerad to gxacute this report as required by Chapter 608, Florida Statutes.
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