2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 15, 2007 8:00 am

DOCUMENT # L04000028336 Secretary of State
CASU. LLC 03-15-2007 90130 020 ****50.00
Principal Place of Business Mailing Address
675 ASTARIAS CIRCLE 675 ASTARIAS CIRCLE
FORT MYERS, FL 33919 S FORT MYERS, FL 33919  US
I I 1

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address { I 11 \ : % |

Suite, Apl. #, etc. Suite, Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4. FE! Number Applied For

NOT APPLICABLE Not Applicable
Zp Couniry Zp Cauntry 5. Certificate of Status Desired [ ?i-g?q Addisonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name ' . .

NICHOLS, JAMES L ESQ. _ IE‘*?P&'; . tl)—e-‘ ch(al;b%)
8191 COLLEGE PARKWAY, SUITE 204 reat Address (.0 Sox Numboer is P
FORT MYERS, FL :33919 o 15 Stanas  Lifcie

-, Y ey MYers FL %%%lq

8. The abova named entity submits this statament for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
" the obligations of registered agent.

S/GNATURE = 26‘?4“ O€ e@% 5""2‘07

nature, typed of printac name of registared agent and tite X upplflhb. {NOTE: Ragistared AQBNT SIGNalUM recuied whan reneating) DATE [
o Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM O Detete ™E OcCkme [ Additien
NAME BEERS, CAROL L NAME
sTREET ADDRESS, | 675 ASTARIAS CIRCLE STREET ADDRESS
Cy-ST-7P FORT MYERS, FL 33919 CRY-ST-2P
TME MGRM [ petete TALE O Change [ Addition
NAME CRAIG, SUSAN L NAME
STREEF ADDRESS | 675 ASTARIAS CIRCLE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33919 CITY-ST-2IP
TLE 7 Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TME [ Deiste TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-TIP
TILE 1 Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP Cmy-ST-7IP
TME [ petete TME O chame . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P Chy-s1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further caertify thai the information
indicatéd on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receivar or ttustee empowsred 1o executa this report as required by Chapter 608, Florida Statstas. .

ikl ATIEME. M d
3-1z2-07] L'j"i_-_'-!_(gﬂézg



