. N FILED
2007 LIMITED LIABILITY COMPANY - Mar 05, 2007 08:00 A
Secretary of State

DOCUMENT # L05000019602

1. Entity Name ~ -
CASEY INVESTMENT, LLC

Principal Place of Business Mailing Address

CLARENCE & RUTH HOGREFE CLARENCE & RUTH HOGREFE
4235 SE 20TH PLACE, UNIT B-301 4235 SE 20TH PLACE, UNIT B-301
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
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8. The above named entity submits this statement for ihe purpose of changing its registered office or rgistered agent, o both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signatura, typed or printad name of reg:stared agent and hije d appiiceble (ROTE. Rogisteied AQont $ignatuie requrad whon reinsiating) DATE
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Filing Feo Is $50.00 uas 14;’0?"833;]5%[]{]1 50,00

Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME HOGREFE, CLARENCE F TRUSTEE

STREEY ADDRESS | 4235 SE 20TH PLACE, UNIT B-301

CITY-ST-2IP CAPE CORAL, FL 33904
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NAE HOGREFE, RUTH | TRUSTEE
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11. | hereby certily that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | furthar certify that the information
indicated on this report is true end accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver of frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _(sh d 2giaf 2/3g/07 237 §43- (645
IGNATURE AND TYPED GR PRINTED NAME OF SISAING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytene Phone #
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