2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Magr 02, 2007 08:00 2
C

DOCUMENT # L05000064613

1. Entity Name

CASSAL HOLDINGS, LLC

cretary of State

Principal Place of Business Mailing Address
5441 PILOTS PLACE P.0. BOX 1308
NEW PORT RICHEY, FL 34652 ELFERS, FL 34680
T ' - | 02052007No Chg-LLC CR2EOB3 (11/05)
DO NOT WRIT E IN TH IS SPAC E 4. FE; Number Applied For
20-3072357 Nat Appliceble

$5.00 additional

5. Carlificate of Status Desired O Foo Required

€. Name and Address of Current Registered Agent

YOUNG-STIMSON, ATHENA M ' < o b
5441 PILOTS PLACE ) ) DO NOT§ WR|TE o
NEW PORT RICHEY, FL 34652 |N 'VTHi|S: SPACE CIRI

8. The abova named entity submiis this statament for the purpose of changing its ragistered cffice or registered agent, ar both, in the State cf Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. fyped or printed name of ragistersd agenl and tills i applcable {NOTE: Register=d Agent s.gnature required when reinstatng) DATE
Filing Feeis$50.00 AR =
Due by May 1, 2007 WHLEI o (15
e 05,/ 250 T -k u%?é—uﬂ'c: A0 [0

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME YOUNG-STIMSON, ATHENA M

STREET ADDRESS | P.O. BOX 1308
CIfY-ST-21P ELFERS, FL 34680

TILE MGR . . . ’ : .
NAME STIMSON, STEPHEN S o T T T
SIREET ADDRESS | P.O. BOX 1308 o SR T e ‘
crv-ste | ELFERS, FL 34680 ‘ '

TILE MGR )
NAME GREENE, ANGELICAF < )

STREET ADDRESS | 3701 WAGGONWHEEL DR.

CITY-ST-21P RICHARDSON, TX 75082 DO NOT WRITE )
TILE MGR . . .
NAME LANGENDORFER, SCOTT D INTHIS SPACE B
STRLET ADDAESS | 3701 WAGGONWHEEL DR. T T A
omv-si-zp | RICHARDSON, TX 75082 ‘ ST e T e B
TLE MGR . .

NAME PELLICANQ, LISA M

STREET ADDRESS | 2642 JAY'S NEST LANE
CITY-ST-21P HOLIDAY, FL 34691

THLE MGR

NAME PELLICANO. CHRISTOPHER o :

STRFET ADDRESS | 2642 JAY'S NEST LANE : P
Ci-s1-2p | HOLIDAY, FL 34661 B T T

11. | hereby certify that the information supplied with this filing does not quajily for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the informalion
indicatad on this report is rua and accuraie and that my signature shafl have the same lagal effect as if mace under oath; that | am & managing member ar manager of the

limited liability company or lh(vecei r or trustes empowsarad 10 ex is report as required by Chapter 608. Florida Statutes \
SIGNATURE: VD:; iUW(M C/( b”\ )
Dals

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




