r

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000086703

1. Entity Nape—
CASANOVA INVESTMENTS, LLC

Principal Place of Business

119 SINCLAIR STREET, S.W.
PORT CHARLOTTE, FL 33952

Mailing Address

(/0 DAVID A. HOLMES
99 NESBIT STREET
PUNTA GORDA, FL 33950

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite. Apt. #. etc.

Suite, Apt. #, etc.

FILED

Apr 30,2007 08:00 AM|

Secretary of

State

AR

02262007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
204127579 Not Applicabie
Zip Courntry Zie Country 5. Cerificate of Status Desired 0 $5.00 Additional
Fee Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOLMES, DAVID A
FARR FARR EMERICH HACKETT & CARR, P.A.
99 NESBIT STREET

PUNTA GORDA, FL 33850

Streat Address (P C. Box Number

is Nol Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, anc accept
the obligations of registered agent

SIGNATURE

Signature, typed or prinied name of ragistorsd agent and Lile it applicabls

(NOTE. Ragistared Agent signaturs raquired when ranstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

MGR u AT hange Addition
ThLE L Dekee e UDO000T43204 O e O
NAME CASANQOVA, LUIS A NAME 054 15/07-80100-020 50.00

N par Lo . o L

STREET ADDRESS | 119 SINCLAIR STREET S.W. STREET ADDRESS
CIFY-57-2F PORT CHARLOTTE, FL 33952 CITY-57-ZIP
TI7LE O Delete TITLE [} Change (] Addilion
NAME NAME
STREET ADDATSS STREET ADDRESS
CITY-ST-ZrP CITY-5T-2P
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-57-2P
TIILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CIrY-1-2P
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-1-21P
TILE O pelete TITLE [ change [ Addition
NAME Y B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-21P

11. | hereby certify that the information supplied with 1Qis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is
limited fiability company

SIGNATURE:

e and accurate and th& my signature shall have the same legal effect as if made under oath; thai | am a managing member

qtffﬂagor of the
Qasgppowe 2007 as3 331>

IIGNATURE_A

IANAGER, OR AUTHORIZED REPRESENTATIVE

Dalm Daytime Phona ¥




