FILED

2005 LIMITED LIABILITY COMPANY Sep 01, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUMENT # L03000047934 e\ 09-01-2005 90051 010 ****50.00

1. Entity Name

CASALE'S HOME MAINTENANCE, LLC

Principal Place of Business Mailing Address

1135 MAGNOLIA AV 1135 MAGNOLIA AY

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

s P R RO M FA WA
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 08192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . " | Applied For

. 56-2363183 Not Applicable
p Country ap Couniry §. Certificate of Status Desired O ?g'ggqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASALE, FRANK i —
1135 MAGNOLIAAY Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

siGNATURE 27

Siglaue. )ﬁwdﬁr printed name of registered agent and ttie i epplicable. (NOTE: Regisiered Agent signature required when reinstatingh DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
it
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O pelete TILE [ Change [ Addition
NAME CASALE, FRANK HAME
STREET ADDRESS | 1135 MAGNOLIA AV STREET ADDRESS
Ciry-57-21P DAYTONA BEACH, FL 32114 CITY-ST-2IP
TITLE 0 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TILE O Delete TOLE O change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
olY-5T-3F — T T - -~ - - R - — .
LE 07 Detete TILE ) [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TOILE 7 Delete 1113 [ Change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oslete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

11. | heraby certify that the information supplied with this filing cgbslnot qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report is true agrd accurate and that my siginatdre shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or thg#eceiver or trusjffe empowgred o execute lhi as required by Chapter 808, Florida Statytes.

SIGNATURE:

SIGNATURE




