FILED
2007 LIMITED LIABILITY COMPANY Jul 12, 2007 8:00 am

ANNUAL REPORT (AR} s Secretary of State

DOCUMENT # L05000118331 ’ 05-04-2007 90314 046 ****50.00

1. Enlity Nama
CASEY NEWICK, LLC

Prncipal Placo of Business Malling Aodress 3 0 0 1 1 87 b

16285 W. HWY 318 16285 W. HWY 318

WILLISTON FL 32696 WILLISTON FL 32696

- -  (IRUEDCHRTITERM A0 S

2. Principal Placo ol Businass - No P Q. Box 3. Mailing Addross
Suilp. ApL, ¥, oic. Suile. Apt. #, clc. 15t MOORE CR2E08I (10/06}
City & Slaie City & Slzle 4. FEI Numbor Appiied For

10 390 F09 Not Applicable
ap Cmfnlrv ap Country 5. Cerulicalc of Siatus Cesirad O $5.00 Additional
Fee Requirad
8. Name anrt Address of Currant Peglstared Agem 7. Nanw and Address of New Hegislered Agent

Mamg

?EI 1A ﬁoﬁ A(I:NBSR?F:'IE’;?N CPA PA Sirect Address [P.O. Box Number is Not Acceplatle)

WILLISTON FL 32696

City FL Plp Codo

8. The above namcd onlity submits this slalomam lor the purpoese of changing its registered office or regisiered agent. or boln, in Ing Staie of Florida. 1am familiar with. and accepl
the obligations of rogistared agen!.

SIGNATURE
S RILIR, W) £ AiEL B2 O foerwtroe) ajetd and WIE § DODICADN. INOTE flege k) Agenl SIgum.ne AL euU wIRl Hmige)| DATE
a FILE NOW!!I FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
n MGRM L3 Deiete i [ hange [ Ao
HAA NEWICK, CASEY NAIX
SHIETADDRSS | 16285 W. HWY 318 SIRIE| ADDIY 55
cuy s1-2\p WILLISTON FL 32696 CIFY S5 TE
1ini i i [JChange 3 Awkiinon
NARH NAME
SHU () ADDRE 55 SHITIADDR 5%
HY SE-p Chy §i o
i 1 Detere nn [ Change [ Adarion
NAME ]
SIRIF) ADDA 88 ST TADDM &%
CIlY Sk 4P ciyY s1 P
e T 1l O crange [ Addition
NAMGL NAMI -
SIREE | ADDRG 55 SHEEIADDRESS
CIY-S1. 7P Ciry s1 7P
117 [T Delete i (O thange {7 Addilion
AW NANS
SIRET ADORLEY ST [ ADDR 8%
ciry S[- P Cly 51 1P
g 7 Detete nut [Jchange [ Addinon
NS NAM
SIREET ADDRS 85 ST LTADEN S5
CIry-31- 71 CIfY 55 2P

1. | hercby certity thal the inlormalion supplied with this bling docs not qualily for Ihe oxemplions conlained in Soction 119, Flonda Stzlulas. | {urther certify that tho informalion
indicalod on this repor is irue and accurale and thal my signalure shall havo Lhe same lagal eifacl as if mado under calh; that | am 2 managing mombar or manager of the
limited liability company or the receiver of frusieo empowered 10 execule Lhis ra as required by Chapier 608, Florida Siatutas.

SIGNATURE: /”*7’ /: = Cascy Pew'ck % -24-07 352529254/

BIONATURE AND TYPED OF, INTED NAME OF SIGNWING MANAGING MEMBER MANAGER. OR AUTHORIZED “EPI“ESENIAINL Dody Dryneie Promg #




