2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

AIRAT

DOCUMENT # 105000010696

1. Entity Name

TOM CASSELL & ASSOCIATES LLC

SECRETARY OF STATE
DIVISION GF CORPORATIONS

06AUG 10 AN 9:58

Mailing Address

4411 BEE RIDGE ROAD #450
SARASOTA, FL 34233

Principal Place of Business

4411 BEE RIDGE ROAD #450
SARASOTA, FL 34233

2. Principal Place of Business 3. Mailing Address

sl LI R

Suite, Apt. #, etc. Suite, Apt. #, etc.

CRZE083 (11/05)

08072006 Chg-LLC
City & State City & State 4. FEI Number Applied For
20-2923124 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired F ?g.ggq‘ﬁdr:dmnal

6. Name and Address of Current Reglistered Agent

7. Name and Addross of New Registerod Agent

" CASSELL] THOMAS'S =T
3252 67TH TERRACE SOUTH APT. A
ST. PETERSBURG, FL 33712-5460

B _eASSE—Thomp§—F— ——~——

Street Address (P.O. Box Number is Not Acceplable)

(217 Yello w wood Place

O SiraseTar FL |$%%%

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

the obligations of registered agent.

SIGNATURE T A OmtsAs g (ﬁ'ﬁge/, Mff"

C-7-06

Signature, typed or printed name of registersd ageni and il i applicatie,

(NOTE: Ragsierec Agam signature required when reimatating)

DATE

Amended AR Is $50.00

Mako check payable to
Florida Department of State

8. MANAGING MEMBERS  MANAGERS

¥ 10. ADDITIONS/CHANGES
TITLE MGR O oelete I THLE [ cChange  [T] Addition
NAME CASSELL, THOMAS S NAME — T —y—
STREET AnORESS | 4411 BEE RIDGE ROAD #450 STREEY ADDRESS BB';%E,%%':{JI ;?i;ﬁ:-_'_ %E?' 1= L
oS- | SARASOTA, FL 34233 oTY-§7- 79 co e 4 #¥55.00
TITLE {7 Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TILE [J Cnange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CAY-ST-2P
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CIrY-ST-21P
TITLE [ pelete TME O change ] Addition
NAME HAME
SP;EET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-$1-29
it 1 etete T ) Crange [ Addtion
NAME : HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Floridta Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shali have the same legal effect as if made under gath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~/_Zusrmerl W

¢-2-0

SIGHATURE AND TYPED OR PRINTED NAKE OF MA

630-727%- £ 66
Dayume

DR AUT

REPRESENTATIVE Daie Phone &




