.t

2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

DOCUMENT # L05000072212

1. Entity Name

CASSIN LAW, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
46 N. WASHINGTON BLVD., SUITE 25A 46 N, WASHINGTON BLVD., SUITE 25A
SARASOTA, FL 34236 SARASOTA, FL 34236
' ' 01032008 No Chg-LL.C CR2E083 (12/07)}
‘DO NOT WRITE IN THIS SPACE PR RopaaFor
o o o ' 20-3230832 Not Applicable

$5.00 Adorionat

5. Certiticate of Status Desired O Fes Requirod

6. Name and Address of Current Reglisterad Agent

MORAN, PAUL A o Dd NOT WRITE

46 N. WASHINGTON BLVD., SUITE 25A

SARASOTA, FL 34236 - IN THIS SPACE

8. The above named enlity submits this statemant for the purpose ol changing its registared affice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Signatura. lyped or prmiad name of registarad agert and utls i applicabls (NOTE Ra{istarad Agant kignature requirad whan remstaling) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM ‘ y o 0noanTT4494

STREETADORESS | 46 N. WASHINGTON BLVD., SUITE 254

HAME RICHARD L. CASSIN, P.A, et e AT AN SR0016-01T 138,75
ty-51-70 | SARASOTA, FL 34236 ‘

e b e e
II';'-\IW\-V'\3"'.\"I""NI‘.W‘IJI“' i"|'|‘.!‘|F-‘.‘|““ i-‘.-“|l““1l‘w:wm"‘!Il“\!.‘. ;‘\l“l"mu“ i R

TME
NAME
STREET ADDRESS C T

CITY-ST-2 L PR

MLE
RAME

o s | " DO NOT WRITE

o - IN THIS SPACE |

NAME
STREET ADDRESS
GIY-51-2tP

THLE

NAME

STREET ADDRESS
GITY.ST-2IP

TITLE
NAME e e
SIREET ADDRESS ’ wa e
chy-s1-2p T RN ) ST o . SR

1. | hereby certfy that the informalion supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Figrida Statutes. | furiher certify that the information
indicated on this report is rye and accurate and that my signature shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Ila_blllty company or the receiver or trusteée empowerad Lo execule this report as required by Chapler 608. Florida Statutss.

SIGNATURE: _QQCM__\,A%* gf\% '\0@ : @gh FINSEE T

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, OR AUT}&R

Date * Daypmp Phone &

Jan 07,2008 08:00 AN




