FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000042477 04-19-2005 90019 019 ****50.00

1. Entity Name

CASON COQVE, LLC

Princigal Place of Business Mailing Address
1936 WEST MARTIN LUTHER KING BLVD. 1936 WEST MARTIN LUTHER KING BLVD.

SUITE 202 SUITE 202 20037832

TAMPA, FL 33607 TAMPA, FL 33607

2. Principal Place of Business 3. Mailing Adcress . H"“I“ I” "m m“m "m“m |I||||m|u|” M“ l"” |I|I|”|| I"l

9007 Denois R

Suite, Apt. #, etc Suite, Apt. #, etc 02092005 Chg-LLC CR2E083 (10/03)

City & State . City & jt‘ate 4. FE! Nuge Applied For

itz FL D-121925 b Not Applicatle

Zip T Country Zip | Country - . . $5.00 Additional..

33558 Ms 5. CerlifiGate of Stalus Desirec ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
NORMAN, CHISTOPHER H
315 S. HYDE PARK AVE, Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, anc accept
the obiligations of registered agent. -t - w -

SIGNATURE

Signahre, typed or printed name of reg: agert and ttie 4 {NOTE: Registerad AQant Signatre requred when renstatng} DATE

Filing Fee ias $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TINLE MGR O pelete TmE [Jchange [ Adeition
NAME CASON, JENNIFER E NAME

STREET ADORESS | 1836 WEST MARTIN LUTHER KING BLVD. STREET ADDRESS

Criy-S1-2p TAMPA, FL 33607 cy-st-ap

THLE MGR [ velete TILE [dChange [ Andition
RAME CASON, EARL L NAME

STREET ADDRESS | 1936 WEST MARTIN LUTHER KING BLVD. STREET ADDRESS

CriY-S1-2P TAMPA, FL. 33607 CITY-S1-2P

gne Vo - O pelete TE O crange [ Adition
“NAME ) R NAME ’ ) )
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-S7-29

THLE [ Detete TLE O Crange [ Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TLE 3 pelete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2P ‘

p— Y P ; O Deete LE [ Change ] Additian
STREET ADDRESS . . <o .} smeeraooRess | e e T L el
CITY-ST-72IP . - " CY-ST-2P . . - Tl . -

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Qﬂn ; gcm Jé,m'rﬁrf (asen  2-10-05  813-R9.2)2

GNATURE AND ﬁED OR PRINTI AME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #




