2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

FILED
07 JAN 12 AH 9: 05

DOCUMENT # 1.05000072212

1. Entity Name
CASSIN LAW, L.L.C.

Principat Place of Business Mailing Addrass S[U Liray s T
46 N. WASHINGTON BLVD., SUITE 25A 46 N. WASHINGTON BLVD., SUITE 254 TALLAHAS\)Lt FLORIDA
SARASOTA, FL 34236 SARASOTA, FL 34236

0 G

@);%SZOOTNO Chg-LLC CR2E083 (11/05)
Do N OT WRITE IN TH IS SPACE "4, FEl Number Appliad For
20-3230832 Nat Applicable

O $5-00 Additional

5. Certificate of Status Desired Fee Required

&, Mame and Address of Current Reglstered Agent

MORAN, PAUL A DO NOT WRITE

46 N. WASHINGTON BLVD., SUITE 25A

SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - - -
Signalure, typed or printed name of regisiarad agenl and tile it applicable, {NOTE: Registerad Agenl signalure required whan reinstating) DATE
Filing Fee is $50.00 ';5;;——5"351% 1“ 0o
ng Foo is . E —HIH

Filing Foo Is $50.00 D1724/T7-~01005--010 " #4200,
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME RICHARD L. CASSIN, P A,

STREET ADDRESS | 46 N. WASHINGTON BLVD., SUITE 25A
CITY-ST-2IP SARASOTA, FL 34236

TITLE

NAME

STAEET ADDRESS
CITY-S7-21p

TILE
NAME

s oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP

TILE

NAME

STREET ADCAESS
CITY-§7-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

11. | heraby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o exacuta this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (2& G Vl’(lr—’\Pow - mGrun (R4 JINIES) Y - 9551/

SIGNATURE AND TVP%D OR‘P_RINTED NAME OF BIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




