FILED
2008 LIMITED LIABILITY COMPANY Aug 11,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000110247 i 08-11-2008 90028 020 ***138.75

1. Entity Name

CASSIS ENTERPRISES, LLC

Principal Place of Business Mailing Address T
3832 REDS GAIT LANE 3832 REDS GAIT LANE
JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223
z. Principal Place of Bughass o P.Q. Boj # ’g‘g Adress Red - “mml I“ "I" m“ ""’ "m "m “||| ﬂl“ ““l ||||| I'I“ ‘"“’ m |“|
2332 Kods it b, 2 RedsGait La.
Suite, Apl. #. etc. Suite, Apt. #, etc.
uite, Apt. 5. ete e, ApL &, elc 07232008  Chg-LLC CR2EDB3 (12/06}
Gily & State lég/ Ft, i & State 4. FEl Number Applied For
Wl" 5 Q-DFSO“ Ve L(é Fl/ /Lé - 6 { fé S-g/ V Not Applicable
pard County i try” : -
2 IE),-)/)% Clin _g‘ ﬂ- ép]/ ),}2) Couay S H- 5. Certilicate of Status Desired Im} gi‘ggqt’:‘i?:ém"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENT, ABRAHAM, REITER, MCCORMICK & GREEN
50 NORTH LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2750
JACKSONVILLE, FLL 32202
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
':_ the.obligations of registered agent.
SIGNATURE
¥ o Signature, lyped of prirted name of registared agent and title § applicable. {NCTE: Regrtered Agent signature 1equired when reinstating) DATE
:. FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
. . Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
%o
9. . - A MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me LD Presi de.ast 1 Detete TInE O change [ Addition
WAME G & : NAME
[ CJ«I, e e
STREET ADDRESS Ahg'l 1 / 4 ‘J)S ,\"j STREET ADDRESS
31 Reds / )
CITY-§7-2P ALLS M Ut L Fr 23 CITY-57-2IP
e - i [ Detete TILE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TNLE 1 Detete TITLE QO change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IR
THLE [ Deleie TmE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2iP
TLE 3 Detele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE O Delete meo O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-11P
11. | hereby certify that the information supplied with this filing does not auality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Wﬁ @wf-g 3 /é' 0? oY/ 2-03 38
BIGNATURE AN TYFED GR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dxts Daytrne Phone 4




