2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2005 08:00 AM

DOCUMENT # M02000001067 ecretary of State

1. Entity Name

CASBEN LIMITED COMPANY

Principal Place of Businass Mailing Address

191 W. NATIONWIDE BLYD. 191 W. NATIONWIDE BLVD.

SUITE 200 SUITE 200 _

— A EAEC DN MR
04262005No Chg-LLC CR2E033 (10/03)

DO NOT WRITE IN THIS SPACE T N Fepisara ]
31-1809063 Not Applicable

5. Coertificate of Status Daslred o ?ese'ggqﬁf:ciﬁona[

. Name and Address of Current Registered Agent

T ST AVE WEST STE. 400 DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Morida. ! am' familiar withs, and accept
the obligations of registered agent.

SIGNATURE i} -
Signaturs, typed or printed name of registered agest and litle if applicatle. (NOTE, Regislered Agent signalure required when renstating) DATE
HonoR03s0816

Filing Fee is $50.00 ’

Due by May 1, 2005 505 05-80043-083 50, Oﬂ
2 MANAGING MEMBERS/MANAGERS
TITCE MGR
NAME CASTO, DONMIN

STREET ADDRESS | 191 W, NATIONWIDE BLVD,, SUITE 200

CITY-5T-2P COLUMBUS, OH 432152568

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

11. | hereby cerlify that tha information supplied wilh this ﬁIxn does not qualify for the examphon stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated an this repart is true and accurate and thal y”signature shall have the same legai effect as if made under cath; that | am a managing mearmber or manager of the
limited liability company or the receiver #fad o exacute this rapart es required by Chagier 608, Florida Statutes.

SIGNATURE: Don M. Casto IIT April 28, 2005 614-228-5331

SIGNATURE AND TYPED OHFHME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daz Cayume Phone #




