2008 LIMITED LIABILITY COMPANY ) FILED

ANNUAL REPORT Apr 29, 2008 08:00 ANV

DOCUMENT # L06000011411 Secretary of State
1. Entity Name
CASSADAGA, LLC
Principal Place of Business Mailing Address
27 NORTH SUMMERLIN AVENUE 27 NORTH SUMMERLIN AVENUE
ORLANDO, FI. 32801 US ORLANDO, FL 32801  US
R N HATROARARIRTA0IR NG
Suite, Apt. 4, etc. Suite, Apl. #, elc. 04252008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Mumber Applied For
20-4242326 Not Appiicable
4o Gountry Zip Country 5. Certiticate of Status Desired d ?ese'gglafggio“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STONE, STEPHEN M ESQ
725 NORTH MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL. 32803

City FL I Zip Code

8. The above named antity submits ihis statement for the purpose of changing its reqisterad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypsd of printed name of registerad agant and llle ! apphcacie {NOTE Registerad Aganl signalure requirad when remstanng) DATE

FILE NOW!ll FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TIME MGRM O oelets TILE ] Addition
NAME LUTHRA, ASHMA NAME L
SIREET ADDRESS | 27 NORTH SUMMERLIN AVENUE STREET ADORESS
CHTY-5T-21P ORLANDO, FL 32801 CiTY-5T-2IP
TITLE O petete TILE [ change {3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2IP CIFY-S1-2IP
THLE O peiete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S53-2IP CrTY-§1-2IP
TITLE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2P CITy-S1-2IP
TITLE 1 Delete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 1 pelete TIME [OJ Ghange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7p CIIY-ST-2P

11. | hereby certify that the information supphed with 1his filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is trua and accurate and fheat™gignature shall have the sgrasfegal affect as if made under oath: that | am a managing member or manager of the
limited liatulity company or the receiver or trustée g ared to execute this repdit as required by Chapter 608, Florida Statutes.

SIGNATURE: \ﬁ‘—f H-18-08 yo7- 649- 9§8%

SIGNATURE AND TIPEIjDR fimmu RetiE OF NMANAGING " , OR AUT ) REPRESENTATIVE Date Daytima Phore »




