FILED

Mar 10, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT - -~ u  Secretary of State
DOCU M E NT # LO7000067070 02-08-2008 90097 001 ***138.75
1. Entity Name
CASE CONCLUDED COMPANY, LLC
Principa Place of Business Malling Address JUUV1v%s
729 SOUTH FEDERAL HIGHWAY 729 SOUTH FEDERAL HIGHWAY
SUITE 210 SUITE 210 . )
STUART, FL 34994 IS STUART, FL 34994 US .
T PSR A 0 R AT
Sunte, AGL W, 1c. Sate, ADL ¥, 6. 01182008 Chg-LLC 083 (12106)
Tty & Siale ' City & Simto . FEf Nurmbar — AppTod For
QA 0‘?5?3 Ol e Applicable
. i o Counmy 5. Certiicate of Siatus Desied ] gzgmw
- - - - — — B.-Name snd Address of Current Reglatered Agent 7. iionm arxi Address of New Registesred Agent — ~ = =
Name
SEIDULE,; GLORIA
729 SOUTH FEDERAL HIGHWAY Street Address {P.Q. Box Number Is Not Acceptable)
SUITE 210

STUART, FL. 34984

City . FL | Zip Coda

8. Tha ebove named entity submits this statement for tha purpase ol changing its regisiered office or registered ageni, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registored agent. .

SIGNATURE
N Sigrurs, fyped o prinled nema of regisierad ageni and Stis ¥ afpicCabie. (NOTE: Pegisii'sd Agart sipraturs mquirsd anen reneteting ) DWATE
FILE NOWIIt FEE 19 $138.76 Maks check payabie to
After May 1, 2008 Fee will be $£538.75 Florida Dopartment of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGR T [oeiete TIE O chage [ Aaition
RAME SEIDULE, GLORIA NAME .
STREET ADORESS | 729 SOUTH FEDERAL HIGHWAY, SUITE 210 STREET ADCRESS
CIIY-SF-2F STUART, FL 34994 CITY-S1. 2P
Tme 1 peteto e Do O Adgiion
HAME HAME
STREET AJORESS STREET ADDRESS
CTY-ST. 2P Ty §T- TP
TME O velnte me Dcnnge O Addition
NAME NAME
Teemestps|F 0 T — o - i v A -
E L] pereta e O Cmnge [T adkion
NAME HAME
STREET ADORESS STREET ADDRESS
CIvY-51-2P CY-ST-NP
me 0 Desets TME D Cune [ aadition
NAME HAME
STHEET ADDRESS STREET ADCAESS
CIY-§T-BP Y- §3- 29
me [ Desete b7 [CIcnage [ Addition
RAME N
STREET ADORESS STREET ADORESS
Y -ST-2P j ov-srz

11. | heteby certity that the information suppliad with this filing does not quality for the axemplions contained in Chapter 119, Florida Statutes. ! further cenily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal etfect as it made under calh; that | am a managing rmember or manager of the
limited hability company or tha feceiwer of tustee oy red o execiude this repord a3 required by Chapter 808, Florida Statutes.

A fol  1772-387 12

Duytins Phone §

SIGNATURE: .

ER, OR ALY ATWE




