2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT L Jan 24, 2005 08:00 AM

DOCUMENT # M00000002696 Secretary of State

1. Entity N

CAS’I}:LEWEERNE, LLC

Principal Place of Business / _ Maifing Address

416 POLLOCK ST. 416 POLLOCK 5T.

P.0. BOX 889 PO.BOX889 b -

e A
01102005MN0 Chg-tLC CRZE0R3 {10/03)

DO NOT WRITE IN THIS SPACE YRV : - R Er
§6-2201915 Not Appllcable

5. Certificate of Status Desired 1 ?ei-gguﬁcﬂﬁmal

6. Name and Address of Current Hegistered Agent

3325 66TH STREET NORTH DO NOT WRITE
3T PETERSBURG, FL 33710 ) o ) IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changiig its registered &ffica ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. ’ : - S

SIGNATURE - - — e = - — -
Signature, fyped o proled nams of registared agent end lite ¥ appficeble {HITE. Reglstared Agent sigrature rgtuired when ralnstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS _ y oo
TE MGRM = - S
NAME HICKS, JIMMIE B JR

SIREET ADDRESS | P.O. BOX 889 ,,
CiTy -§1-21P NEW BERN, NC 28563

TIMLE MGRM e e T i . _—
RNy

NAME NOAH MCKIMMEY SEYMORE, Il priyried z ;

STREET ADDRESS | 3007 RIVER LANE 331.""34."65”‘88148”‘3&3 Sﬁc Bi} .

Y-S 2P BEW BERN, NC 28582 . ' T h o

Te MGRM ' N : —

NANE WARREN, CALVIN G JR

STREET ADDRESS | 4507 MONKS COURT
CITY-ST-2P : NEW BERN, NC 28562 ' ’ DO NOT WRITE

|  NTHISSPACE

NAME
STREET ADDRESS | 212 NYDEGG ROAD
CITY-5T-21p MNEW BERN, NC 28562

;; —_ DR

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TiTLE

NAME

STREET ADDRESS
GIY-ST-ZIF

11. | heraby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3‘%0. Florida Statutas. [ further certify that the information
indicated on this report is true and accurate and that my signature shail havs the same legal effect as if mads under cath; that | am a managing member or manager of the

fimited liability company or the recaiver or trustee empowerad 1o g & this report as required by Chapter 628, Florida Statutes.

SIGNATURE:

D OF PRINTED NAME OF SIGNING MANAGING NEMB‘EH. OR AUTHORIZER AEPRESENTATIVE Diytime Phone d

VE/E

7 S



