FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # M02000001066

1. Entity Name
CASVAK JACKSONVILLE LIMITED COMPANY

Principal Place of Business Mailing Acdress
191 W. NATIONWIDE BLYD. 191 W. NATIONWIDE BLVD,
SUITE 200 SUITE 200
R LA
14212004 No Chg-LLC CH2E083 {10/03)
Do N OT WH!TE ‘N THlS SPACE 4. FE) Number Applied Far
31-1816030 Not Applicable

5, Certificate of Status Desired | ?g'gg‘;ggﬂc”a]

§. Name and Addresg of Current Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
200 S. ORANGE AVE., STE. 2600 Do NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

8. The above named ently subrnits this statement for the purpose of changing its regrstered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered aganz.

SIGNATURE

Sgnalure typeg of pranted name ol registered agent and bile # auplicable (NGTE Aeqistered Agent sgnalure required wher remnslasng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

HIE MGRM

NAME CASBEN LIMITED COMPANY

STREET ADDRESS | 181 WL NATIONWIDE BLVD, SUITE 200
Ciy - S1-21e COLUMBUS, OH 432152568

THE

NAME

SIREET AODRESS
CITY -ST- 21

TITLE
NAME

e DO NOT WRITE '

TITLE lN THlS SPACE

e
SIREET ADDRESS
Cify 58217

FITLE

NAME

STREET ADDRESS
CIFY-ST-2P

NLE

NAME,

STREET ADDRESS
CIre-s7-2P

hig #ing does net qualify tor the exemption stated in Section 119.07(3)(i), Flarida Stalutes, ! further certify that the information
my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
ampowered to execute this raport as required by Chapter 608, Florida Statutes

11, P nereby ceriiy thal ine infarmabon suppled wi
indicated an this report s Irue and accurate
limited liability company or the receiver arifusl

SIGNATURE: 7 & DON M. CASTO. I dfz7led bid- 228533

SIGNATURE Aﬂﬁ 'IZ‘,EU‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTRORIZED REFRESENTATIVE Dale Daylme Phang #




