FILED

. May 22, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT 04-17-2008 90168 049 ***138.75

DOCUMENT #L07000082961
1. Eniny Name
CASTING IMPRESSIONS, LLC
139
Prncipal Place of Business Maiiing Address 3“ “ “7
4325 SOUTHEAST 24TH TERRACE 4325 SOUTHEAST 24TH TERRACE c - -
OCALA FL 34480 S OCALA FL 34480 S
s O g
Suite, Apt. ¥, clc. Suise. Apl. . etc. 04152008 Chy-LLG CR2E0B3 (12/06)
Cily & State City & Stale 4. FE| Number Applied For
: : 20 -0781,,329 Not Appliceble
2p Couniry Zip Counlry 5. Cemticate of Siatus Desired [ ?oigeoqﬁglw
6. Name and Address of Current Regisiered Agent T. Name and Address of New Registered Agsnt

- h Name
CATABIA, JENNIFER L
4325 SOUTHEAST 24TH TERRACE Street Addrass (P.C. Box Number is Not Accepiable)
OCALA, FL 34480

City FL | Zip Code

8. Thu abaove nimed entily submits This slatement lov the puipese ol changing its registered office of registeradl agent, ar both, in the State of Fiorida. | am familiar with, and accept
the ohhigalions of registered agent.

SIGNATURE ;
h Skpsitre, tayed o prem G i Ul st T et M d ipgie ke {HOTE Pasomtered Agund spnh 70 ReOuaiiod winstr sl ieg)) OATT,
i
> FILE NOWIII FEE IS $138.73 ) Make check payable to
Aftor May 1, 2008 Fee will bo $538.78 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. AN TIONS /CHANGES
THLE MR Manasin Member [0 mee ILE MgaaBER——t Manaser Y Chane iﬁiﬁm
NANL CATABIA. JENNIFER HAE CATAB/A, TAMES i
SIRTE) AmRESS | 4325 SOUTHEAST 24TH TERRACE SREETMDRESS |4 B30 s 24 TH TEREBALE
Y51 QCALA. FL 34480 ClIy-S1-2P OcALY, FL 3 q 'JBD
e : 0 okl TIMLE O Crange [ Aadition
A NAME
SIRRLY ANRLSS, | - STREET ADDRESS
CTv-§1. 20 cny-s1.ap
me ' [ nekse e O crange [ Aaditian
ALY NAME
STREEY SDNRESS STREET ADDRESS
A Gly-81- 28
e {7 pelete TLE Olcrange [ Addition
nas HAME
STREE ADGRESS SIREL| ADCRESS
CTY-4T-0F OrY-57.21p
wne 0 peete TErLE DcChange [ Adeion
AR NAME
STRAHEN AUDRESS STRECT ADINESS
CIrY-Si-op . Qry-st-¢
e ' O oeiee e Ocree O Adition
N NAME
SIRELT AXRESS STREES ADURESS
Y- 50-2P CnY-S1-2IP

11. 1 hereby curdily 11 e inkormation supplied with this liling does not quaily lor the exemplions conlained in Chapter 119, Florica Stalutes. | furlher cenlify Ihat the inlormalion
suticated on this report 15 tiue dndd acourate and Lhal my signalure shall have Ihe same legal elfec as 1! made under anth; thal | am a managing membar or manager of the
liatedl hiatyility company o the receiver Of trusiee empawered 10 exocule this repor as sequired by Chapter 608, Fiorida Stalutes, (35

A

291-9122

D NAME OF BAGNING MAMAGING VEMBER, MANAGER, DA AUTHORIZED REPRESENTATIVE Do Divamar Prave: #

SIGNATUREX




