2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000000731

1. Entity Name
CASEY-MCNABL.C.

Mailing Address

1805 WEST 38TH STREET
ERIE, PA 16508

Principal Place of Business

2152 SOUTH SHORE DRIVE
ERIE, PA 16505

FILED
Apr 03, 2008 08:00 AD
Secretary of State
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03092008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
25-1813321 Not Applicable

5. Conficate of Status Dosied {1 $9-00 Additional

Fee Required

8, Name and Address of Current Ragistersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32201-2525
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8. The above namead entity submits this statement for the purpose of changing its registared office or registered agant, or both, in tha State of Florda. | am familiar with, and accept

the ohligations ot registared agent.

SIGNATURE

Signatura, typsd or ponted name of ragisiersd sgani and Utle il apphcable

{NOTE: Registarad Agant Signature raquied whan reinstaung)

DATE

FILE NOWIl! FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

Lnaane
Q4.5 e

PRSI

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

MGR

CASEY ASSET MANAGEMENT, LTD.
2152 SOUTH SHORE DRIVE

ERIE, PA 16505

TILE

NAME

STREET ADDRESS
CITY-ST-0P

e

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDAESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-21°
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11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certfy that the information
indicated on this raport is trus and accurate and that my signalure shall have tha same legal effect as if made under oath, that | am a managing member or manager of the
limited lizbility company or the recaiver or trustee ampowared to execute this report as required by Chapter 608, Florida Statutas.

O AUT REPRESENTATIVE

SKINATURE AND TYPED THD NAME OF

SIGNATURE: / Q/
yl

Oaylrne Prone &

l/ }‘/,{r /?/
27

v



