2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT #L05000117720

1. Entity Name
CASLAN DEVELOPMENT, LLC

Secretary of State

(03-21-2008 90118 022 ***138.75

Principal Place of Business

5300 W. CYPRESS 5T.
SUITE 102
TAMPA, FL 33607

Mailing Address

P.0. BOX 24168
TAMPA, FL 33623

60016279

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

P.0. Box 1405
Suite, Apt. 4, etc. Suile, Apt. #, etc. 03192008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
Ltz FL 20-4204651 Not Apphcabie
Zip Country Zip Country " . $5.00 Agditiona!
3 55 q 8 5. Certiticate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE-SERVICES OF CENTRAL FL, INC.
390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO, FL 32801

Sireet Address (P.Q. Box Number is Not Acceptablg)

City

fL ‘ Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of regisiered agent and title if applicabtle.

{NOTE: Registered Agent signature required when feinstating)

FILE NOWIN FEE IS $138.75
After May 1, 2008 Fee will he $538.75

,Make check payable to
,Flonda Department of State’

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES

TIFLE MGR 7 belete e HThange  [J Addition
NAME BINGHAM, DAVID M NAME .—\3 , Davia o~ :
STREET ADDRESS | P.O. BOX 24168 STREET ADDRESS & O‘C 1405

orv-s1-2¢ | TAMPA, FL 33623 CITY-ST-70P L.u 2., FL 354D

TMTLE MGR 1 pelete THLE [Qamfige  [7] Addition
NAME COPPAGE, MARY CATHERINE NAME C_OQPA-@ E,MARY CATHERRIWE

STREET ADDRESS | P.O. BOX 24168 SRETADESS | P. 0. BOX LS

CRY-ST-IP | TAMPA, FL 33623 Cmy-st-ap LuTZ, FL 3354ug

TILE O Delete TIMLE [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

mE [ Detete TImE Clchange (] Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-St-AP

THLE [ velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADOHESS

CITY-ST-21F CY-ST-2P

THLE [ Detete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P GiY-81-2IP

11. | hereby certafy that the tnfotmanon supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | Jurther certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am & managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSB...EW:E

m

any Ca.-\he.nf'!. G.\poa.a( 3 IIQIO% chg‘iS‘i'

mwmm

R ORt AUTHORREED REPRESENTATIVE




