2008 LIMITED LIABILITY COMPANﬁY

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am
Secretary of State

01-18-2008 90021 036 ***138.75

DOCUMENT # L07000008653

1. Entity Name
CASA, LLC

Principal Placa of Bugsingss

9729 N. ARMENIA AVENUE
TAMPA, FL 33612

Mailing Address

9729 N. ARMENLA AVENUE
TAMPA, FL 33612

10001799

Co4a e

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

IR

Suila, Apt. #, atc. Suite, Apl. #, elg,

01122008 Chg-LLC CR2EQB3 {12/06)
City & 51alo Cily & Stale 4. FE)Number _ Applisd For
e ,-20‘333"!((?3 Not Appticania |
e I e Coninitry 8, Cariificate of Status Desired a $5.00 additonal

Foa Required

8. Name and Address of Current Registersd Agent

T. Name and Addrass of New Reglistered Agant

HOLCOMB, VICTOR W
201 N. ARMENIA AVENUE
TAMPA, FL 33509

e C)'MC ;4 Sebree

Streel Addirass (PO, Box Number Is Not Ac!:emnble)

3K/l Line baur;l»\ Ave Surle

/Y

City

/Mh

FL [ *5% &

8. The above named enji
e obligations of tpgt;

SIGNATURE

ita this staxe?l 1or 1ne purposae of changing f1s registerad offica or regis!urgd @gent, or both, in the State of Florida. | am femiliar with, and accept

./ fc /T

|Wn¢ Wt and ws f applcably

KNO?E: fRaginioced Ageni Lgnatle 1sGUred whah IeNE1AUAD)

’Ai/o! .

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

Make chack payabls to
Florida Departmorit of State - "

B MANAGING MEMBERS/MANAGERS 10 ADDITIONSJCHANGES

e STreasores O pztese e Ocnnge (7 Agsiion
HAE E ) acbeth, Stavedea st

SIREET ADDRESS ?/J AL'LF '{* av‘:—- STREET ADDRESS

st THRMOA P 3360 Gn-S1-28

me Ve president O ek une Olcoge [ Addtion
e Dot € 300ye . -

smeeaonss [ 9o w. uanic Divve STREET ADORESS

cY-SI- 00 bt {:L 2361y cry-§t- 29

e Presicien, - O3 oeiste m O cramge [ Acdmon
we | Tesus Cobelecn e s L
EETROTES | S Fad A (Frmenia ARET T STREET AOGRESS = -

YT 2P Tewne Ci 52 b (2 cnv-51- 2

NLE ' O Deiate mne O change (] Accitien
HAME NAME

STREET ADORESS STREET ADORESS

CITY. ST-T9 CITY.ST. 2P

TILE O oeiers T O crange [ Aadition
MAME NAME

STREET ADCRESS STREET ADDRESS.

are-Si-7e Ciry-§3-21P

me . ) O pektz e 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cv.Si-oP CirY-51-2P

11. | heraby certlty that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
a-ahall have tha same legal etiect as if made under oath; that | am a managing membe: or manager of the
g¥acule this report as required by Chapisr 608, Florida Statuwes.

indicatad on this report is trus and accurala
tmited liabdity company ar [he receiverd

SIGNATURE:

SIINATURE AND TYRED DRwfei]ad

£ OFBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

/~F0r &13-F30-2030

Dzzime Phone #




