ot FILED

N 2004 LIMITED LIABILITY COMPANY Apr 20, 2004 3:00 am

ANNUAL REPORT ecretary of State

04-20-2004 90181 013 ****50.00
DOCUMENT # L02000012811
1. Enlity Name
CASSONILLC
GrTUTVVUY
Principal Place of Busingess Mailing Address
520 BRICKE LL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
A RS DG A AR
Suite, Apt. #, elc. - Suite, Apt. #, etc. 01062004  Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
43-1965114 Not Applicable
Zip Country Zp Country 5. Cerliicate of Siatus Dasied. (] $9-00 Additionai
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame L. . :
TRANSGOLBAL CORPORATE ADMINISTRATION, INC Ty SO0y, nistation, WL
520 BRICKELL KEY DRIVE, SUITE 0-305 Street Addigss {P.0. Box Number is Not Acceptatle)
MIAMI, FL 33131 .
520 Brickett Keny Dy Suite O-305
Ci . , i da
ey FL | %% \

8. The above named enlity s is statemeptfor the purpose of changing its registered ollice or registared agent, or both, in the State of Flori am fgmiliar withf and accept

ida
the obligations of registereg/aghy L‘/ g I 0

SIGNATURE

Signature, Npan,p‘m name of mgisﬁ:regauenl and title if applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE © il

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES o,
TILE MGR O petete TITLE As O Change [ Addilion
NAME CASSON), JAVIER NAME STENMAY  NTOMOLAS
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREETADDRESS | &9 0 PR TN\ ey e ¥ 305
CITY-S7-2IP MIAMI, FL 33131 CITY-ST-21P HTaWMT TU 323
MLE MGR 7 pelete TITLE [JChange [ Addition |-
NAME CASSONI, EMILIO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TnE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or tha recaiver or rustee empowerad to execute this report as requirad by Chapter 608, Flerida Statutes.

SIGNATURE: M NS Srvronn oa laf laasy (305) 343900

SIGNATURE AND TYPED OR PMINTEQYRAME OF sulmna MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE v bate Diytime Phane #
rmm—




