- ‘ FILED

e cOMPANY . Aug 15, 2006 8:00 am
2006 LIMITED LIABILITY COMPAN Secretary of State

DOCUMENT # LO5000029854 07-13-2006 90082 Q10 ****50.00
1. Enlity Nams
CASE PROPERTY GROUP, LLC
Principal Place of Buswwss Mailing Addrass
1313 GRAY STREET 1313 GRAY STREET
TAMPA, FL 13606 TAMPA, FL 33606
i .4, elc. ite, Apt. &, eic. :
Sulte, Apt. 4. olc Suie. Apt. #. eic 07092008  Chg-LLC CR2E083 (11/05)
City & Slate City & Siale 4. FEI Number Applied For
20 - 26} 37?{ Naot Applicahte
L Couniry Zo Country 5. Cenlificate of Status Desred 0 $5.00 naurional
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— — — —_———— rr— ——— — s =
COHEN, GARY
1313 GRAY STREET Street Address {P.0. Box Number is Noi Acceplable)
TAMPA, FL 33606
City FL ’ Zip Codia
8. The above named enlity submis s stalement lor the purpose ¢f changing is registered office or registered agent, or beth, in the Slate of Flanda 1 am e i accapl
the obtigations of registered ageni.
SIGNATURE -
SR, YR O DinIeY A & iyyr i vl Sjenil and Wi A apRiitie (NOTE: FaCmptn ] AGETH 510NG.LN 8 TETNEU wiw1 1slain ) DATE
L
Filing Fee is $50.00 Make check payable to
Due by Septemberg, 2006 - Florida Department of State
) “MANAGING MEMBERSMANAGERS 1. ADDITIONS | GHANGES
LTILE MGRM : 3 tetete TIE [ change  [] Adcution
RAME COHEN, GARY _ HAME
STREET ADDRESS. | 1313 GRAY STREET SIREET ADORESS
ov.s-zr | TAMPA, FL 33606 CITY-ST.2IP
e MGRM . M,m TIILE MGRM O Cleemie E Ao |
NAME PASTOR.IRIS . HAE HAR RY COHEMN
STREET ADORESS | 1313 GRAY STREET STREE) ADORESS ' .~
orv-stze | TAMPA,FL 33606+ . oy-st-2p 1313 GRA y 2 TReECT
-]
THLE (R mE 7#”’” ré O chawe [ Auktion
HAME HAbE 3360 6
STREET ADDRESS STREE? ADDRESS
CITY-SI-2iP ciy-51-27 7
TLE 3 Detere TIME O Gy O] Adifitga
MAME RAME
STREET ADDRESS. STREET ADDRESS
CiTy-S1- 2ip CITy-S1-29
fme 1 tetete ME O Chap [ Attiian
NAME NAME
SIREE ADDRESS SIRLET ADDRESS
ChY-51-49 arr-5i-a¢
T3 0O vetete me OChame I3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
oFY-51-2p CIY-ST-210
11, 1 hereby certify Ihat ihe informanon supplffid with this liing does not qualily lor the exemptions comained in Chapter 119, Florida Siatutes. | lurther certily 1hd) Ibe inlormation
indicaied on ttus report 1s Irue ano accy/fite and thal my signature shall have the same tegal eflect as il made under oath; that | am a managing member or manager oi tha
timited Eability company or the recaivel sipeempowaied (g executa (s repon as required by Chapter 608, Florida Siatules.
SIGNATURE: 7-9-06
EIGNATURE AND TYPED AR PRINTED “IE OF SIGNING oR REPRESENTATIVE Oxe Vowtei teueu- #




