2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

M Mar 13, 2008 8:00 am

DOCUMENT # L07000038904 Secretary of State
1. Entity Name 1. e sk ke
CASATO PHILLIPS LLC 03-13-2008 90270 025 138.75
Principal P‘Iaog pf Bl‘.)smass Mailing AdtI:Ire_ss .
1636 PROMENADE CIRCLE 1636 PROMENADE CIRCLE B'U Uvigash - - -
PORT ORANGE, FL 32129 PORT ORANGE, F1. 32129 - T =
R I T - 'e .
HEEM AN q

P e P T RS A AR A

Suite, Apt. #, elc. Suite, Apt. #, elc. 03112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Apphed For

20 ~-886Lo40 Not Applicable
Zip Country Zip Country - . 5.00 Additional
5. Certificate of Status Desired 0 l§ee Requiret; onai
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MARION, IRIS S
1636 PROMENADE CIRCLE Street Address (P.O. Box Number is Not Acceptable)}

PORT ORANGE, FL 32129

City

FL l Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SignitiLre, Typed of grinted name of registensd agent and e f appicabie.

(NOTE: Regestened Agort SOnature reguaod when enstating)

'FILE NOWII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

N I
1171 Makeicheck payable
% Fiorida Départmsnt of Stata’

3
i o
A

it

MANAGING MEMBERS /MANAGERS

. R 10. ADDITIONS }CHANGES
e .., MGR O oelete TMme [Jchange [ Addition
NAME % MARION, IRIS S - . NAME
STREET AIORESS | 1636 PROMENADE CIRCLE STREET ADDHESS
Crvy-ST-2° PORT ORANGE, FL 32129 Ty -ST-2IF
TMLE MGR [ pelete TIMLE O Change [ Addition
NAME PHILLIPS, JAMES C NAME
STREET ADDRESS | 719 FLEMING DRIVE STREET ADDAESS
CITY-ST-21P ORMOND BEACH, FL. 32174 Ciyy-S1-2I
TILE MGR 3 Desete TILE [ Change [ Addition
NAME HLAD, MARTHA 5 HAME
STREET ADDRESS | 5129 BURLINGAME DRIVE STREET ADDRESS
CITY-SF-2P DORAVILLE, GA 30360 cITY- S1-21P
TILE O Detete THLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TE [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 2P CITY-ST-21P
TmeE [ Delete mE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GIFY-ST-2F

11. | hereby certify that the information supplied with this filing 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 thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report &s required by Chapter 608, Florida Statutes.

SIGNATURE: ,F.,c..; ,2 ‘ 97‘7@’24 870

B04-7322

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED

3 /o8 (3es)

Daytime Phone ¥




