FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

ofe 2fe e e
DOCUMENT # L0O4000037168 02-07-2007 90112 008 50.00
1. Entity Name
CASAVANT HOLDINGS, L.L.C.
Principal Place of Business Mailing Address b 001 3 ?1 9
16410 LAKESHORE DRIVE 16410 LAKESHORE DRIVE
MINNEOLA, FL 34715 MINNEOLA, L. 34715
TS | R I AR LS
Suite, Apt. #, etc. Suite, Apt, #, elc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1138529 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O giggl lﬁ;ﬂonal
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Regk d Agent
Nama
CASAVANT, MATTHEW S
16410 LAKESHORE DRIVE Streat Address (P.O. Box Number is Not Acceptable)
MINNEOLA, FL 34715
City FL l Zip Code

8. The above named enlity submiis this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of ragisterad agent and title if applicatle. {NOTE: Regislarsd Agant signatura required wher rainstativg) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TILE [JChange [ Addition
NAME TRUST OF MATTHEW S. CASAVANT NAME
STREET ADDRESS | 16410 LAKESHORE DRIVE STREET ADDRESS
CITY-§T-20P MINNEQLA, FL 34715 CITY-ST-21P
TILE MGRM [ oelete Tme [Ochange  [J Addition
NAME TRUST OF SHAWN NICOLE PRESTION-CASAVANT NAME
STREETADDRESS | 16410 LAKESHORE DRIVE STREET ADDRESS
CITY-57-7IP MINNEOLA, FL 34715 CITY-ST-2IP
THLE 3 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE 3 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP
ne 1 Delete TmLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
THLE O vetete TILE : [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-$7-2IP

11. | heraby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW/\« Z,ISID‘L 251-1Y4t-Too

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytme Phone




