2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000028336

1. Entity Name

CASU, LLC

Principal Place of Business Mailing Address

675 ASTARIAS CIRCLE 675 ASTARIAS (IRCLE

FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 10, 2008 08:00 A!
Secretary of State

02252008No Chg-LLC CR2EO083 (12/07)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- - $5.00 Additional
5. Certificate of Staius Desired 0 Feo Required

&, Name and Address of Current Registered Agent

CRAIG, SUSAN
675 ASTARIAS CIRCLE
FORT MYERS, FL 33819

DO NOT WRITE
IN THIS SPACE

8. The abave namad antity submits this statement for the purpose of changing its registered office or registerec agent, or hath, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent,

SIGNATURE

Signature, typad or printad name of registered agen and il # appiicable, {NGTE: Ragixternd Agent signature required whan rainstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will bo $338.75

04,/ 22/08-30031-013 133.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BEERS, CAROLL

STREET ADDRESS | 675 ASTARIAS CIRCLE
CITY-ST-2IF FORT MYERS, FL 33919

TME MGRM

NAME CRAIG, SUSAN L
STREETADDAESS | 875 ASTARIAS CIRCLE
CTY-ST-2P FORT MYERS, FL 33915

TMLE

NAME

STREET ADDRESS
CRY-ST-7IP

STREET ADDRESS
Lry-sT- 2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this liling does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this raport is true ang accurate and that my signafura shall have the same legal afisct as it made under vath; that 1 em a managing member or manager of the
Iitqited liability company or the receiver or irustes empowerec (o exacute this repor as required by Chapter 808, Florida Statutes.

Y Y



