FILED
2007 LIM R RUAL REPORT T \NY Jan 29, 2007 8:00 am

DOCUMENT # L06000104134 Secretary of State
1. Entity Name -29-2007 90141 047 ****55 00
CASE CUSTOM BUILDING, LLC 01-2
Principal Place of Business Mailing Address
1016 E. WALLACE STREET 1016 E. WALLACE STREET vuvUUURY
ORLANDO, FL 32809  US ORLANDO, FL 32809  US
L B L 50 0 N
Suita, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12106)
City & State City & State 4. FElI Number Applied For
_ L05RIZ28 4 Not Applicable
Z Gountry Zp Country 5. Certificate of Status Desied K] ?i-ggqum“h"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont

Name

CASE, MAXWELL vV _
1016 E. WALLACE STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32809

City FL ] Zip Code

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 lamiliar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, typad or printed marme of registered agent and btk it applicable (NOTE; Regestered Agent signature roquired when neinsteting) DATE

Filing Fee is $50.00 Make check payable to

Duwe by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM ) Detste TLE O change [ Addition
NAME CASE, MAXWELL IV NAME
STREETADORESS | 1016 E. WALLACE STREET STREEY ADDRESS
CITY-ST-7IP ORLANDO, FL 32809 ATy -SF-2IP
TMEE MGRM O pelete T [0 Change  [_J Addition
NAME CASE, JUDITHE RAME
STREET ADDRESS | 1016 E. WALLACE STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-ST-71P
e 1 Deete Tme Ol crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2IP CIFr-S1-21P
TEE ] Detete WTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zip CITY-ST-2P
TILE O petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-S1-21P
TNLE [ Deletn TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapier 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
limited liability company or the receiver or trustea empowersd 10 &xecute this repori as required by Chapter 608, Florida Statutes.

snenwmwn&@* Ol-lb-07 g7 44 270

OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




