2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Aug 09, 2004 8:00 am

DOCUMENT# L03000047934

1. Entily Name

CASALE'S HOME MAINTENANCE, LLC

Secretary of State

08-09-2004 20148 024 ****55.00

Principal Place of Business

1135 MAGNOLIA AV
DAYTONA BEACH FL 32114

Mailing Address
1135 MAGNOLIA AV

DAYTONA BEACH FL 32114

2. Prircipal Place Zf Busmeis 3. Malling Address .
-~ 4
L {
. Suite, Apt. #, etc. Sui%e. Apt. #, etc. 5

It

T

CR2E083 (4/04)

i

MOORE

City & State City & State 4.6& Nu eré Appiied For
B me A0, (J/L _L:/ ﬂa%lnma_ h, h, H “Ad365%[4% - Not Applicable
¥ 7 l T '_ e
zo b Coyn zp ant 5. Certificate of Status Desired @ $5.00 Additional
Q UL} 5 21 | R Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Nramre and Address of New Registered Agent -

e o ) Z . ) - _"Né'rn€ i '
- - f T e L amar -

‘”‘““‘CASALE FRANK ™~ - e T Y o = =

- T - Street Address (P.O. Box Number is Not Acceptable
71135 MAGNOLIA AV ¢ praokel
DAYTONA BEACH FL 32114
City FL Zip Code
_. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed Dr_pfinted nama of registered agent and titls 1f appticabls. (NOTE: Ragistered Agent signalure required when reinstating) DATE

9, " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

FITLE MGRM 1 pelets e [ Change  [J Addition
AME CASALE, FRANK NAME y

STREET ADDRESS [ 1135 MAGNOLIA AV STREET ABDRESS

AITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP

E ' (3 Delete TITLE (Jchangs [ Addition
{AME NAME

iTREET ADDRESS . STREET ADDRESS

ATY-ST-2P CITY-ST-ZP

— r—— = I Doiet D T - [crange [ Addition
AME NAME

TREET ADDRESS | _ . _ [l STREET ADDRESS )

ITY-5T-ZIF CiTY-ST-ZiP

TLE 1 Delete T [JChange [ Addilien
AME NAME

‘REET ADDRESS STREET ABDRESS

TY-ST-ZIP CITY-ST-ZiP

IE [ Detete TITLE [ Change [ Addition

\ME NAME

REET ADDRESS STREET ADDRESS

Y-5T-21P CiTy-S1-21P

IE T Dalete TITLE 3 charge ] Acdition

ME ' NAME

AEET ADDRESS STREET ADDRESS

1-§1-21P j CiTY-5T-2iP ,

. t 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 gnd accurate and that ray signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or. thg#receiver or trustee & wered to exggute this report as required by Chapter 608, Florida Statutes.

IGNATURE: {7 /7,6{ a.l g# SRS 72574/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G . OR AUTHORIZED REPRESENTATIVE  — te J Daytim Phone 4




