2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000118467 ‘ Feb 04, 2008 08:00 AN
1. Entily Name [ S B S
, ecretary of State

CASSELS' CABIN, LLC :
Principal Piace of Busingss Mailing Address
13395 NE 226 AV. RD. P.O. BOX 5579
T o “"“lu |" "‘l’ |HH ||m "H’ ||m ”“} ““Hlm Iml |m’ ’"ll’ m ‘II‘
2. Puncipai Place of Busingss - No P.O. Box # 3. Mallkng Address

Sung, Apt. #, eic, Suie, Aps #f, elc. 15t MOORE CR2E083 {10/07)

City & State City & State 4. FEI Numper Applied For

13-4340365 Not Applicatte
& Gouniry fie Courary 8. Cerlificate of Status Dasirad i gfe'ggqg?;;‘ional
6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Registered Agent

Nzime

$3A38985E|N_E, Z}TZEGNEIVETRHDG Streel Adgreas [P0, Brax Number s Not Accepabie)
SALT SPRINGS FL 32134

Cily FL Zip Code

8. The above namad entity submits this statemen: for \he purpose of changing its registered office or registered agent. or both, in the State of Forids. | am familiar with, and accept
ihe obiigatiors of registered agenl.

SIGNATURE

S, DO o 00 e DA 8 oF 10 Slezed hgarl B2 {te f BT p itk GATE

Mak Check Rayable to Florlda Departmem of State .

8. MANAGING MEMBERS{MAI\A("EFIE: 10. ADDITIONS / CHANGES
e MGR O patgte TITLF [JChange  [] Addition
NAVE CASSELS, KENNETH G NAME :
STREET ADDRESS 113395 NE 226 AV, RD. STREET ADCDRESS e
CHTY - §T-2IF SALT SPRINGS FL 32134 CITy-8t-2P
TLE MGR [ palete Tiet [ Changs [ Addibion
HApZE CASSELS, PEGGY S LAME
STRECT ADDAFSS |13395 NE 226 AV. RD. - STREET AGDRISS
GITY- 5T-21P SALT SPRINGS FL 32134 LATY -&5- 7P
AT 1 Delete ik [ change [T Addit:on
HAME NAME
SIREET AULALSS STHEFT ABDRESS
CITy-57-7IP CITY-Si-2P
TLE 1 beleie TITLE [JcChange [ Addition
NAKT NaMD
SISEET ADDAESS STREET 2LDRLSS
CITy-3T-7IP CITy-51-2p
TIE [ Delete TTiE O Change [ Additien
HAME NAME
STREET ADDHESS STHEET ADDRLSS
CIly-51- 2P LIPv-5i-2p
fTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-5T- 2%

11, | heroby certdy thal the infurmation supphed with this filing does not guabty for the exemptions containgd in Secton 118, Florida Statutes. | urthar certily that the nlormation
indicated on tha report is true and accurate and thar my sighature shall have the same legal eftacl as if made under vatn: that 3 am a managing memker or manager of the
limitad liability company or the receiver or rustes empiawers fo execute this renort as requirgd by Chapter 808, Florida Slalules.

/ Hbea00g /»'Z)M

PEC OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Calor Gyt P 4

SIGNATURE:

BIGNA




