- 05-16-2007 90171 028 **¥¥50,00

L0600001 1411
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 106000011411 : 38
1. Entity Mame 07 JUN ‘4 PH 2
CASSADAGA, LLC o
\.:. e | ' b
qu 1 11"TALLM f g&w- F ‘._O.\i DA
Principal Place of Businass Mailing Address
27 NORTH SUMMERLIN AVENUE 27 NORTH SUMMERLIN AVENUE .
ORLANDO, FL 32801 US ORLANDO, FL 32801 WS
A 1 0 LA
Suite. Apr, X, aic. Suite, Apt. ¥, gIC. 04232007 Chy-LLC CR2E083 (12/08)
City & State Chy & Slale 4. FEIN 1 . Applied For
Tl} L/Z‘-/'Z,ﬁz_b Not Applicable
Zip Cauntry Zip Country 5, Certificale of Staius Desired O Ei‘ggmmml
8. Nama and Agdress of Current Registersd Agant T 7. Name and Address of New Registored Agent
Name
STONE, STEPHEN M ESQ
725 NORTH MAGNQLIA AVENUE Suee; Address (P.Q. Box Numbar is Nol Acceplable)
ORLANDO, FL 32803
City Fi | Zip Code

8. The above named entity submits this slatement lor the purpose of changing its regislered oflice or registered agani, or both, in the State of Figrida. | am famikar with, and accept
the abtigations of registered agent.

SIGNATURE

Sgraire, typad of prantad name of n.ng;n-m 209t ana wle 4 apphCaDis, (NOTE ReQester AQEN] Sxaature 1. v when [ersdig | OATE
" ; =
" Flling Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE - | MGRM O Dele e OiChang 3 Aaition
MAME LUTHRA, ASHMA NAME
STREET ADORESS | 27 NORTH SUMMERLIN AVENUE STREET ADDRESS
Gy -5T-2P ORLANDO, FL 32801 Civy-§1-2P
TLE O Cere e [ Change [ Addition
HAME RAME
SIREET ADORE 55 STREET ADDRESS
CIrY-$0-20 Y- §1-21P
TIE O Detere L O Change (0 addition
TS g . .
SIFEET ADORESS SIRLET ADDRESS
CiTY-ST-2F : Y- §T-219
L 7 Desie W [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2p oTY-SI-p
TIILE O pelete liLE ClChange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
cirY-si-ap oTy-51- 2P
TMLE ) Deleie TIE O Change [ Aadition
NAME NAME
STREET ADORE S5 SIAEET ADORESS
oY- ST 2P GTY-S1-2IP

11. 1 hereby l:arh‘!z Ihat the information supplied with this lifing doas not qualily for the exemptions contained in Chapter 119, Florica S1atules, | furthar carily that the information
indicated on this report is trus and accurale and that my signature shall have the same legal elfect os it mace under oath: 1hal | am a managing mamber or managar of tha
mited liability company or the receiver of trusles empowerad 16 exacute thig report as required by Chapler 608, Firida Statutes.

SIGNATURE; \,\;g\’fmﬁ” ”’/23/0“ 107 6499898 -

ASNHR Lutaa




