FILED
12008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000029854 N 04-23-2008 90129 013 ***]38.75

1. Entity Name
CASE PROPERTY GROUP LLC

Principal Place of Business Mailing Address ‘ B ﬂ 0 2 7 4 8 8

1313 GRAY STREET 1313 GRAY STREET

TAMPA, FL 33606 TAMPA, FL 33606
z PrInCipaI Flace of Business - No P.. Box # 3 Mall " Address l ‘||“|u |“ I|||} Iml ||“| ||«\ ||“| ||“| “l‘l ll\'l ]|I|‘ II“I |‘II|| “| ‘II|
Suite, Apt. #, elc. Suite, Apt. #, etc.
o Ap 04172008 Chg-LLC CR2E083 (12/08)
City & State City & State ) 4, FEI Number Applied For
20-2613795 Nct Applicable
Zi Counts Zi Count : i
P ouminy P ouniry 5. Certificate cf Status Desired -~ [ - $5.00 Aqdiional
AR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COHEN, GARY
1313 GRAY STREET Street Address (P.Q. Box Number is Not Accepiable)
TAMPA, FL 33608
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and Lite if apphcable. {NOTE: Registsrad Agent signalure requred when réingtatng) DATE
FILE NOWIi! FEE IS $138.75 ' - Maka check payab [ ‘6' ST B
After May 1, 2008 Foo will be $538.75 Florida Departmant of State N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGRM 0 petete TILE [J Change [ Addition
NAME COHEN, GARY NAME
STREET ADDRESS | 1313 GRAY STREET STREET ADORESS
CITY-ST-21P TAMPA, FL 33606 GITY-$T-2IP
TITLE MGRM O Deiere TITLE O change [ Addition
NAME COHEN, HARRY NAME
STREEF ADURESS | 1313 GRAY STREET STREET ADDRESS
CITY-S5T-2IP TAMPA, FL 33606 CITY-ST-2IP
TME [ oelete ME ) [ change ] Addition
NAME " NAME ‘ ‘ ' oo T o
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY.ST-7IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-S1-21P
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2IF CITY-ST-2IP
TmLE [ Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Cry-$7-2I9
11. | hereby certify that the information suppliedf with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accu and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver, ustes empowered to execute this report as required by Chapter 608, Florida Slatutes.
SIGNATURE: Gﬁﬂ‘{ CO»;EM Mq memef.,e #-2.08 9"3'?—7—0 -0808
BIGNATURE AND 'I'YPED'GR PRINTED NAME OF L ER, OR AUTHORIZED REPRESENTATNE . Date Darytime Phona #

f



