- . FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000024910 04-30-2007 90051 013 ****50,00
1. Entity Name
CAS.H. GROUP,LL.C.
Principal Place of Business Mailing Address
507 EAST STREET 507 EAST STREET 6004 3714
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T TS AR TV A0
5671 fast Stree
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
ZOAC [,UOOd L FY: (- AA- O17 “-l(ﬁ b Not Applicable
?5\7 S% Cil::g A Zip Country 5. Certificate of Status Desired | gg'ggquﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASCHALL, WILLIAM H
507 EAST STREET Street Address (P.O. Box Number is Not Acceptable)

LONGWOOQD, FL 32750

City ] Zip Code
P FL
8. The above named entity 5¢b hig-statemen s gurpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept

the obligatiol %y
SIGNATUW ’ ” Orz S - 67
Signature, typed or printad nama of registered agent and title If applicats, - (NOTE: Regislered Agent signature required when reinslating} DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME FRANK, KIMBERLEE NAME
STREET ADDRESS | 507 EAST STREET STRAEET ADDAESS
CITY-ST-2I LONGWOOD, FL 32750 CITY-ST-2IP
TITLE MGRM 1 Delete THTLE [ Change [ Addition
NAME FRANK, LARRY NAME
STREET ADDRESS | 507 EAST STREET STREET ADDRESS
crTy-S1-21P LONGWOOD, FL 32750 CITY-$7-2IP
TITLE MGRM 1 Dalete TITLE [ Change  _[J Addition
NAME PASCHALL, DEBBIE NAME
STREET ADDRESS | 5980 SAWGRASS POINT DR. STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 32128 CITY-ST-2IP
TILE MGRM O etete TIMLE [ change (7] Acdition
NAME PASCHALL, WILLIAM H NAME
STREET ADDRESS | 5980 SAWGRASS POINT DR. STREET ADDRESS
GITY-5T-2IP PORT ORANGE, FL 32128 CITY-ST-21P
TIMLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver of trustee ered 10 execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: / '7/ 77 "/r92§—07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dayiime Phone #




