L

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000086864

1. Entity Name
CASIS MAINTENANCE LLC

Principal Place of Businass

321 RUBENS DRIVE
NOKOMIS, FL 34275

Mailing Address

321 RUBENS DRIVE
NOKOMIS, FL 34275

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90130 024 ****50.00

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
R 20-5/324583 Not Applicabls
1 "
i y .
ZIp % + ~ Country Zp Country 8. Certificate of Status Desired d $5.00 Additional
KR Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
Name

FOLKERS, KENNETH
321 RUBENS DRIVE
NOKOMIS, FL 34275

2

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

‘the obligations of registeréd agent.

SIGNATURE

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

Signature, oed or prinfac name of registerad agent and tie if applicania.

{NOTE: Roguterad Agent 8:gnatura requred when rentisting] DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make chack payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

biull3 MGRM [ belete e [ change [ Addition
NAME FOLKERS, KENNETH NAME

STREET ADDRESS | 321 RUBENS DRIVE STREET ABDRESS

CITY-5T-2P NOKOMIS, FL. 34275 CITY-S1-2IP

TITLE ] petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

any-sT-7% orY-s1-2p

TNE [ pelete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

Lt O petet Tme [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

1IRLE O pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClIy-S1-2P CITY-5T-IIP

TITLE [ pekete TITLE [ Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

11. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained 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 effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

fimited liability company or the receiver or

SIGNATURE:

Al

SIGNATURE AND n&n[ba PRINTED NAME OF BIGNING MANRGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

/[~T7-07

Dayima Phona #




