- FILED
" 2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000046324 03-15-2007 90133 015 ****55.00

1. Entity Name

CAS OCALA PROPERTIES, LLC

Principal Place of Business

3126 DAHLIA WAY
NAPLES, FL 34105

Mailing Address

3126 DAHLIA WAY
NAPLES, FL 347105

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R e

Suite, Apt, #, etc,

Suite, Apt. #, elc.

03012007 Chg-LLC CR2EDB3 (12/06}
City & State City & State 4. FEI Number ) Applied For
g‘/"" /7/ Z Sugb/ Not Applicable
Zip Country

Zi Country- —
i . W : 5. Cerlificate of Status Desired D/ fasa-gglﬁl‘_’:;‘"’"ﬂ'

6. Name and Addrass of Current Registared Agent 7. Namae and Address of New Registared Agent

Name

ANDERSON, TIMOTHY K~

480 MAPLEWOCD DRIVE, SUITE 5 Street Address (P.O. Box Number is Not Acceplable)

JUPITER, FL 33458 .

City FL ] Zip Code

8. The above named entity subpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerecd agent. *

SIGNATURE - -
ure, typed or printed rame ol registered agent and titie il applicable.

{NCTE: Reqistared Agant signatufe required when reinstating) DATE

Filing Foo is $50,00 -

Make check payabie to
Due by May 1, 2007

Florida Depariment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME SPALDING, CARL A NAME

STREET ADDRESS | 3126 DAHLIA WAY STREET ADDRESS

CITY-ST- 2P NAPLES, FL 34105 CITY-ST-ZIP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST. 2P CITY-ST-2P

TITLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -53-2IF

TITLE [ Delete TIILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-81- 218

TITLE O petete TILE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

mE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CiTY-S1-2P

SIGNATURE:

(

3ol

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; thal | am a managing member or manager of the
limited liakility company or th:@xer or trustee ampowered to execuls this report as required by Chapter 608, Florida Statutes,

il

SIGNATURE AND TYPED OR PRINTED NAKE OF *s*ma mAchaER. MANAGER, OR AUTHORZED REPRESENTATIVE |
AV

Date

280-[P13~8779

Daytime Phone #




