FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000029854 04-23-2007 90354 037 ****50.00
1. Entity Name
CASE PROPERTY GROUP, LLC
Principal Place of Business Mailing Address T
1313 GRAY STREET 1313 GRAY STREEF -
TAMPA, fL 33606 TAMPA, FL 33606
ita, ApL #, 8l. Suite, Apt. #. elc.
Suite, Apt. #, elc uils. Apt. #. 8te 04162007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number Apptied For
20-2613795 Not Applicable
Zip Country Zip Couniry 5. Cerliiicale of Staius Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agertt 7. Name and Address of Now Registered Agent
Nams
COHEN, GARY :
1313 GRAY STREET Sweet Address {P.0. Box Mumber is Nol Acceptable}
TAMPA, FL 33608
ok Gity FL , Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agen, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratuce, lyoed o0 omled ~ame o earsieed agent and Gie ! apphcatie INOQTE Registered Agen! sigralure réQuired when reinsialng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /| CHANGES
e MGRM O Detste 13 Ol change [ Acdition
NAME COHEN, GARY NAME
STREETADDRESS | 1313 GRAY STREET STREET ADDRESS
CITY-5T-21P TAMPA, FL 33606 CITY-57-2p
TITLE MGRM [ Detete TITLE [ Change  [J Addition
NAME CCHEN, HARRY NAME
STREET ADORESS | 1313 GRAY STREET STREET ADDRESS
ciy-st-2e | TAMPA, FL 33606 CITY-S§I-2IP
TLE (] Detete TITLE [ Change [ Adgiticn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
FrILE T Delete TILE 3 change [ Addition
MAWE NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TLE [ Detee THLE O cChange [ Aggition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP
TILE [ etete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CiTy.s1-21
11. | hereby certify that the informationBupplied wilh this filing does not quality lor the exemplions contained in Chapter 119, Florida Siatutes, ! further certify that the information
incicated on this report is true andfaccurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
timitad Hability company or the rffaver o truslee empowered to execule this report as required by Chapter 608, Florida Statutes.
é‘me‘ Cousn
SIGNATURE: MmANVA L EAL #1707 813-220-0808
SIGNATURE ANyYPED DRUR\NTED NAME OF SIGNING MANAGIH& MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phone #

I4



