2005 LIMITED LIABILITY COMPALLY FILED

ANNUAL REPORT )

DOCUMENT # L02000012811 Mar 14, 2005 08:00 AM
1. Endy Name Secretary of State
CASSONI LLC
Principal Placa of Business“ 7 Mailing Address
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SWITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
R T IR R

Bulle, ApL #.etc. Sulle, APL ¥, 81G. 02072005  Chg-LLG CREE08 (10/03)

Cily & State ~ Cyasae T FEi Number ] Applied For

. ) 43-1865114 Mot Applicable
i Country Zip Country 5. Certificate of Status Desved [ geseggq Addiionat
6. Nams and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATION,LLC
520 BRICKELL KEY DRIVE, SUITE 0-305 SBtraet Address (P.0, Box Number is Not Acceplable)
MIAMI, FL 33131 -

City FL ]Ep Code

8. The above named antity submiits this statemsant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE - : e
Signahre, lyped or pricted nama of rapisterad agent and litk 1f applicable, (NOTE. Registerad Agent signatuss required when reinstating) _ DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 20058 Florida Department of State
5 T ANAGING MEMBERS [MANAGERS 10 — ADDITIONS/ CHANGES
TILE MGR ] Dalete TITLE . [Jcrange [T Addition
FAME CASSONI, JAVIER NAME _ LB0000263638
STREEY ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDAESS 134 14/05-801 4007 50,00
CITY-ST- 2P MIAMI, FL. 33131 CiTY-ST-2P ] .
me MGCR £ Detete TME [ change [ Addition
NAME CASSONI, EMILIO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADGRESS
CImy-51-2P MIAME, FL 33131 ‘ CITY-S7-2P )
Tine AS [J petete THE [l change [ Addition
NAME STANHAH, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DR, #305 STREET ADDRESS
CiTY-5T-2P MIAMI, FL 33131 ) oo B COY-ST-ZP .
e L] Delete TME O change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P o . ) o= | COY-5T-2P ]
TE [T Delste TILE D chanpe 3 Addition
NAME . HAME
STRELT ADDAESS STREET ADDRESS
CIVY-57-2P o o ) . F vsrze
me [ Datete VMLE [ change  [J Addition
NAME NAME
STREET ADIJRESS - ‘ STREET ADDRESS
QY-§T. 29 m CITY-ST-2P

suppliad with this fijiig does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the irformation
accurale and thi signature shall have the sema legal effect as if made under oathy, that | am a managing member or manager of the
powered o execute this report as required by Chapter 608, Florida Statutes,

JANEE CASS0)] %/zé/’éf ég)@&%.

Wz OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORZED REPRESENTATIVE ipfe Frone #

11. | haraby certily that the infa
indicatad on this report is a
timited liability company ef the rgcaiver or trust

4



