2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 19, 2006 8:00 am

DOCUMENT # L03000024719 Secretary of State
1. Fntty Name . # 05-19-2006 90210 001 ***100.00
CASA ONE, LLC
Principat Place of Business Mailing Address
301 W WARNER RD 301 W WARNER RD ’
SUITE 118 SUITE 118
TEMPE AZ 85284 TEMPE AZ 85284
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State Cily & Siate 4. FEI Number Apptlied For
90-0098574 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%Wﬁlzg'M%%%TKTAVENUE Steet Address (P.O. Box Number is Not Acceptabie)
SUITE 101
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accent
the obligations of registered agent.

4

SIGNATURE
Signatue, typeu O pHNLed name of fedsiened agenl and Wfe i 2pplcatie. (N{)IE Regisiersa Agenl signatura raquied when teinslating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
TILE MGAM [ pelete TILE [ change [ Addilion
NAME CORK, JOHN NAME
STREEF ADDRESS [ 301 W ARNER RD SUITE 118 STREET ADDRESS
CITY-S1-ZP TEMPE AZ 85284 CITY-5T-2IP
TIE 7 Defete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CTY-5T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS 7STREEI ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIILE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS $IREET ADDRESS
GRY-ST-2IP CITY-S$7-7IP
TME ] Delete TE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE T Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions eenlained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report is true and e and that my signaiure shall have the same fegal effect as it made under oath; that | am a managing member or manager of the

limitec liability company or the racBiver o] tliyslee empOWDOH as required by Chapter 608, Florida Statutes.
7
SIGNATURE: Lu /%/-M SR P77

.
smnaruan or Pnlufzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daylime Phone &




