FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000086703 04-24-2006 90283 001 ***100,00
1. Entity Name

CASANOVA INVESTMENTS, LLC

Principal Ptace of Business Mailing Address 'j U U U 5 9 0 4

119 SINCLAIR STREET, S.W. C/0 DAVID A. HOLMES

PORT CHARLOTTE, FL 33952 99 NESBIT STREET
PUNTA GORDA, FL 33950

Suite, Apt. #, elc. Suite, Apt. #, elc.
P u 04042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ) Applied For
\]l , 2 ?5 7 ? Not Applicable
Zi Count Zi C i
P ountry " ountry 5. Centificate of Status Desired (| 55.00 ".‘ddm""m
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, DAVID A
FARR FARR EMERICH HACKETT & CARR, P.A. Sireet Address (P.O. Box Number is Not Accepiable)
99 NESBIT STREET
PUNTA GORDA, FL 33950
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am famitiar with, and accept
the obligations af regisierad agent.
SIGNATURE
Signatura_ typed or ponterd name of registersd agent 2nd btle if applicable [NOTE: Registered Agant sxriatune required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MER. T Delats TITLE O Change [ Addition
NAME CASANIOUA LuUIs A NAME
STREeT ADORESS | |\ S5 leu,p.ua STREET S.u). STREET ADDRESS
CITY-S7-7IP Port ChAarRLOTTE ,FC BRGE2 CITY-S1-2IP
TIE O velete TLE [(J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2IP
THLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
TME [ pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 Delete TIE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-SI-ZiP CiTy-SI-21P
TITLE 1 Delete 10LE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-ST-ZIP CITY-57-21P
11. | hereby certify that the inlormation supplied with this fiting does not qualify fdg the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurals rd thm my signatyra shall have kg same legal eflect as il made under gath; that | am a managing member or manager of the
limited liability company or the receiver ¢ engqpowerad thaxecute this relort as required by Chapter 608, Florida Statutes.
SIGNATURE: L‘ A\ d-q: D(D GY[- YS6NGD
SIGNATURE /] MEI Lol R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

LUI\S—F‘Q&SANW YA A GEL.



