2007 LIMITED LIABILITY COMPANY

ANNUAL -REPORT (AR

FILED
Mar 13, 2007 8:00 am

DOCUMENT # LO5000118467 T

1. Enlity Name

CASSELS’ CABIN, LLC

Secretary of State

02-12-2007 90302 027 *****5.00
(03-13-2007 90120 032 ****45.00

Principal Place of Businoss

13395 NE 226 AV. RD.
SALT SPRINGS FL 32134

Mailing Addross

P.Q, BOX 5579
SALT SPRINGS FL 32134

YOO O 0

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address

Suite, Apt. #, ofc. Suite. Apt. #. elc

1st MOORE CR2E083 (10/06)
City & Sate Cily & Stale 4. FEI Number Apphed For
13-4340365 Nol Applicablo
Zp Couniry Zip Counlry 5. Cortilcalo of Siatus Dosired O ?i.g?thonal
&. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agant
——— - - - - - Namg~™— " - - - - —
(1:?389%5’{"%' ;ZEGNX‘\'}ETF’:DG Slocl Addross (P.O. Box Numbar is Not Acceplabie)
SALT SPRINGS FL-32134 '
o City FL I 7ip Codo

8. The above named ontity submmis this statement lor the purpese of changing its registered olfice or registarad agent, or bath, in the Slate of Florida. | am lamiliar wilh, and accepl
the obligalions of registered agont.

SIGNATURE
Swrarure. ypou ©1 Srvecs e of rag e o ek d INDIF Faget et ANl 5 UL @ runusad w!sn moesEabng) DATE
L FILE NOWI!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
o MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
. MGH= " 7 ) O botee it [J Change [ Adeition
Hus' CASSELS, KENNETH G HAM
SIREFIADMESS | 13395 NE 226 AV. RD. SIREE | ANDR 55
iy 1 ar SALT SPRINGS FL 32134 Cy s A
niis MGR O pelete i Ochange [ Audition
HANE CASSELS, PEGGY § NAM
 SIMHADSS | 13395 NE 226 AV. RD. SIREN ) ADDIESS
Chy s7 Aar SALT SPR‘NG_SEI: 32134 . LIy s1-e o
e O Delete nii O change [ Aadition
NAML i NAMI
SEREE| ADUFY 55 v STRCT AU 85
WY -Sear T T [HO SEIaT d - - - - -
Nt 3 oolele i O change [ Additlon
HAME HAMI
SIRIE § ADDI 55 SIRLTADNT SS
LY -8F P CIRY 5148
J{HT] ] petete i [ Change [ Audition
NAME HAM
ST § ADORE 58 STREE T AIDRESS
chiy S0P ciy sl
Hne 3 Delete Hr [T] change ] Adaltion
NAMK HAME
SIREET ADDHLSS STRECTADDRESS
LIPY-SF- 4P Gy s

11. | hereby cumlz_lhm tha informauon supplied wilh tnis filing goes nel gualify 1or ine oxemplions cantaincd in Section 119, Florida Slatutes. | iwtner carify that the information
indicaled on this reporl is rue and accurate and that my signalure shall have the sama logal eflect as it made under galh: that | am a managing membor of manager of the
fimitad liability company or the receiver or TUSIOE empowered o exccule this reporl as requitad by Chapler 808, Fiorida Siatutos.

(452685314 §

Cuyirrxt Piayeg 9

SIGNATURE:

SIGNAT

3/9/87

PED OR PAINTED NAME OF STGRENG MANAGING MEMBER MANAGER. DR AUNHORIZED REPRESENTATVE




