File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplementa! Fee |

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Nama and Mailing Addrass
of Limited Liability Company

DOCUMENT # 198000003233

CASEY RESEARCH SERVICES, LLC
% LARS HOLFVE
350 TAYLOR AVE., APT. B-5

CAPE CANAVERAL FL 32920-3055

1a. Principal Place of Business Address

% LARS HOLFVE
350 TAYLOR AVE.,
CAPE CANAVERAL FL 32920

APT. B-5

2 Principat Place of Business

2a, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc

3. Date Organized or Quatfied

12/14/1998

FL

"4, FEI Number

B/Apphed For

Ja. State of Formation

;

| Suiie, Apk #.etc.

City

Gity & Stale City & State B ﬁyr:l;:a\ppl icable
_... .I'5. Date ol Last Report 8. i
o Couriry i Toontry epo 6. Centificale of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenU/Office
Narme
HCOLFVE, LARS
350 TAYLOR AVE., APT. B-5 | “Street Address {P.O. Box Number is Not Acceplabie)
CAPE CANAVERAL FIL 32920

Zip Code

FL

registared agent, and accept the obligations.

9 Pursuant to the provisions of Sactions 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
itf; registerad office or registered agent, or both, in the State of Florida. Such change was authorized by athrmative vole of a majority of the members. | hereby accepl the appointment

MGRM| HOLFVE, PER-QLOF

350 TAYLOR AVE. APT BS

IGNATURE . _. L P DATE |
(Hegste-ed Agaat Acositig Appeonae 1 fROTE Hogestored Agenl signa® e siepae batien fecetarogy
10. Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGR | HOLFVE, LARS 350 TAYLOR AVE. APT B5 CAPE CANAVERAL FL

CAPE CANAVERAL FL

3 -¢1 l"'l—---- 1]

rlll tl“
CHlie P

114#1

11 Idoherebycertify that the infarmation supplie

indicated on this annual report is frue and accurate
limited liability company or the re
attachment with an address

SIGNATURESXC

|

it this f
nd ha

tef erppogen

\M

ing does not quality lor the exernption stated in Sectien 112.07(3) (1), Florida Stalutes. lfurther centify that the intormation
my signature shalt have the same legal effect as il made under oath; that | am a managing member or manager of the
d to execute this repost as required by Chapler 608, Florida Stalutes; and thal my name appears in Block 18, or onan

»
?T:’NA'UH!_ AR IYEE LRSI Fhal, ]

FIoBARIE ot S P o KA 8 LR N R LA R R ]

INHSEI10 R [12.-08)




