2008 LIMITED LIABILITY COMPANY

h ]

DGCUMENT # M05000000391
1. EntityRamo
CASHEW ACQUISITIONS, LLC

ANNUAL REPORT

Principat Place of Business

7891 ESTATES DRIVE
NORTH PORT, FL 286

Mailing Address
7891 ESTATES DRIVE
NORTH PORT, FL 34286

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Jan 23, 2008 8:00 am
Secretary of State

01-23-2008 90021 020 ***143.75

QO@DZI 57'

(DT B D

I

Suite, Apt. 8. etc. Sutte, Agt. 3, etc. 01162008  Chg-LLC CR2E083 (12/06)
City & Sats City & State 4. FE| Number Applied For
59-2665991 Not Applicable
Zip 341 7/ Country Zp 3 tr 2 / Country 5. Certificate of Stats Desiet B9 EOSB.OOR Addlional
6. Name and Address of Current Registered Agemt =, 7. Name and Address of New Rogistered Agent

BARNHARDT, STEVEN

7891 ESTATES DR

NORTH PORT, FL 34285

oot Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, i the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigranure, typed o prmed e of egistwed agent and Bin i spplicabie

(NOTE: Registened AQent signature nexpuired when reimcasing) DATE

FILE NOWI! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGRM O peiete THLE EChange [ Addflion
NAME ESTATE LAND EXCAVATORS NAME
STREEF ADDRESS | 7891 ESTATES DRIVE STREET ADDRESS — )
CITY-ST-2P NORTH PORT, FL 35785 CITY-ST-2P /(,{;,/L—Hq _.an 27 S ‘7 ZC/ /
TME 3 Detete TNE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-51-2P CY-S1-2P
TIMLE O Detete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Ciy-ST-2IP Crey-s1-2P
fTLE 3 Desete e CCange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-0p CITY-ST-2P
e [ Delete TILE CdChnge [ Addition
NAME NANE
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 belete THLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-IP Y- ST- 2P

1. Iherebyceﬂﬁymatﬂleinfonnatigfl supplied with this filing does not qualify for the

axemplions contained in Chapter 119, Aorida Statutes. ! further certify that the information

indicated on this report is true afid accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or theréceiver of trustee

SIGNATU'E-F“EE

‘\bavp’f'"r

exedcle this repont as required by Chapter 608, Florida Siatules.

wmﬁmmoﬁ

EANAGESG RENRFR. SARABER, 00 AUTHORIZED REFRESENTATVE

Darytirne Phors 8

//,/e/ §_ PY)2-032¢

24




