: FILED

2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000037168 03-20-2008 90182 002 ***138.75

1. Enlity Name

CASAVANT HOLDINGS, L.L.C.

Principal Place of Business Maiting Address . "

16410 LAKESHORE DRIVE 16410 LAKESHORE DRIVE - 60016149

MINNEOLA, FL 34715 MINNEOLA, FL 34715

R A 00T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-1138529 Not Applicable
zf o ooy | @ | Couy | 5. cenificate of Status Desired D_ngggqudminj' _ i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
CASAVANT, MATTHEW S
16410 LAKESHORE DRIVE Street Address (P.0O. Box Number is Not Accepiable)
MINNEGLA, FL 34715

City FL ‘ Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

ture. typed of printed name of registered agent and tite if appicabls {NOTE: Registered Agen Signaturs raquived when réingtating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee wil! be $538.75

F )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delete TME 3 Change  [T] Addition
NAME TRUST OF MATTHEW S. CASAVANT NAME
STREET ADDRESS | 16410 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2PP MINNEOLA, FL 34715 CIFY-ST-2IP
TIME MGRM CJ Delete e [ Change  [J Addition
NAME TRUST OF SHAWN NICOLE PRESTION-CASAVANT NAME
STREET ADCRESS | 16410 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2P MINNECLA, FL 24715 CITY-ST-TIP
ME [ palete TiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIME 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-TIP CITY-S7-2P
TILE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-57-2IP CITy-S1-2IP
TNLE [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: 2 o— 33 /%

14 o -
SIGNATURE AND ED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Datime Phone #




