FILED

Mar 27, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

03-27-2008 90086 020 ***138.75

DOCUMENT # L03000047934
1. Entity Name .
CASALE'S HOME MAINTENANCE, LLC
Principal Place of Business Mailing Address B .. Duul ?5 Jl .
1135 MAGNOLIA AV 1135 MAGNOLIA AV : I
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 ‘
PR P B[ RN AR MR

Suite, Apt. 4, slc. Suite, Apt. #, stc. 03202008 Chg-LLC CR2EO0B3 (12/06) .

City & State City & State 4. FE| Number Applied For

56-2363183 Not Applicable
e Y e | O T T S Carioale o St Ossrod L1 9/ 00 Addional ™|
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nams

CASALE, FRANK L
1135 MAGNOLIA AV Street Addrass (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
PR
i <. City FL I Zip Code

si.' 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 familiar with, and accept
., tha obligations of registerad agent.

SIGNATURE
:¥, Signate, yped or printed name of registeved agent and itk o apphcable. {NCTE: Registered Agont signature required when reinsianng) DATE .

- ; " 'FILE NOWIIl FEE IS $138.75 Mzke check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM ¥ [ pelete TiLE [J Change [ Addilion
NAME CASALE, FRANK NAME
STREET ADDRESS | 1135 MAGNOLIA AV STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 32114 CITY-ST-21P
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS

CITY-§T-21P CITY-51-2IP R

TILE [ alete TITLE ([ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LY -ST-2P
TTLE ] Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-1P

TITRE ' [ velete MLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ' CITY-51-21P )

TME o - O pelete s ’ " [Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P .

11. | heraby cértify that the information suppliad with this filing-§loes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that tha 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
limited liability company or thaffeceiver or truftee empgwerpd to execute report as required by Chapter 608, Florida Statutas.

SIGNATURE: Az,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBERMER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥




