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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000051436

1. Entity Name
CASSIDY MORTGAGE, LLC

Principal Place of Business

250 AVENUE K SW
SUITE 103
WINTER HAVEN, FL 33880

Mailing Address

250 AVENUE K SW

SUITE 103

WINTER HAVEN, FL 33880
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8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am iamiliar with, and accept
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After May 1, 2008 Fee will be $538.75
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8. MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM e
CASSIDY, AL .
250 AVENUE K SW., SUITE 103

MGRM

CASSIDY, STEVE

250 AVENUE K SW., SUITE 103
WINTER HAVEN, FL. 33880 ‘

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

e Co
RAME ”
STREET ADDRESS .
CITY-57-2P : »o

TILE

HANE e e

STREET ADDRESS [
CITY-ST-ZIP

MLE oo
NAME o
STREET ADDRESS e er
CITY-ST- 2P

WINTER HAVEN, FL 33880 T

DO NOT WRITEww o

- g -

PR TR A

-

N THIS SI?ACE

LI ~ant

a0 w 'n‘ "

. . eyt M L
wo . e om o A Lo

o R o . B R

11,1 harsby cerbfy that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same iegal effect as if mada under oath; that | am a managing member or manager of the
ustee empowearad to exacute this raport as required by Chapter 608, Florida Statutes.

limted liabilily company or she raceiver
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