FILED

2008 LIMITED LIABILITY COMPANY Sgp 08, 2008 8:00 am
ANNUAL REPORT ecretary of State

[,

DOCUMENT # LO7000086999 09-08-2008 90048 013 ***143.75
1. Entity Name
KEVIN J. CASALE, LLC
Principal Place of Business Mailing Address
5422 MOBILE DRIVE 5422 MOBILE DRIVE
SEFFNER, FL 33584 SEFFNER, FL 33584 5 00 1 0 1 3 8
Suite, Apl. #, atc. Suite, Apt. #, elc. 07082008  Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Appliad For
X Not Appiicable
Zip Couniry Zp Country 5. Certificate ol Status Desired E $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agont
Name
CASALE, KEVIN J
5422 MOBILE DRIVE Street Address (P.O. Box Numbar is Not Agcepiable)
SEFFNER, FL 33584
City FL J Zip Coda
8. Tha above narmed entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligatiow
SIGNATURE ?/ é/ﬁf
Siprature byBad or printed neme of registared agent and title if appicable. {NOTE: Registerad Agent sigaatura required when reinstatng) 7 DXTE
FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HILE_ . | MGRM__ . ~ (1 Detete TITLE O cCrange  [] Addition
NAME CASALE, KEVIN J NAME - T -
STREET ADORESS | 5422 MOBILE DRIVE STHEET ADORESS
CiTy-ST-21P SEFFNER, FL. 33584 CiTy-S3-aip
TME 3 Detete mE [ Change  {T] Aodition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CHY-ST-2P CITY-SF-2IP
TIME £ Ceiete TITLE [ClCrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-2P
TIME 1 Delete TITLE Dchange [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TRE [ pelete TITLE [ Ctange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TE 3 Delete TLE O change [T Addition
NAME - NAME
STREET ADDAESS STREET ADDAESS
Cry-s7-aP ] LIY-Gi-ap |

11. | heraby certify thal the information supplied with this liling does noi qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cenlify that the informaticn |
indicated on this repert is true and accurale and that my signature shall have the same legal efiec! as if made under oath; that | am a managing member or manager of the |
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.



