' 2008 LIMITED LIABILITY COMPANY ADr 25?5%5?8:00 am

ANNUAL REPORT

1. Entity Name 04-25-2008 90019 029 ***138.75
CACO 07, LLC
Principal Place of Business Mailing Address Cemvuy g
128 MORNING SIDE DRIVE 128 MORNING SIDE DRIVE
CORAL GABLES, FL 33133 US CORAL GABLES, FL 33133 US
16RO VLCHIGOD  Aveaue
Suite, Apl. #, ate. Suite, Apt. #, sic.
04222008 -
SU\ (e ':\'OO ~ Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
AL Beac ’ FL M"' ko) Z usae Not Applicable
Zip Country Zip Country " . $5_00 Additional
35 120 onoe 5. Certificate of Stalus Desirea O Fee Ragulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o _ Name L _
RIQUEZES, JULIO J SR.
128 MORNING SIDE DRIVE - Street Address (.0, Box Number is Not Acceptable)
CORAL GABLES, FL 33133
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature. Iyped or printed name of registered agent and litle i applicable. {NGTE: Registarad Agent signature requireg when reinstating) DATE
FILE NOWIHI FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR { pelete TITLE [IChange ] Addition
RAME RIQUEZES, JULIO J SR. NAME
STREET ADDRESS | 128 MORNING SIDE DRIVE STAEET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33133 CITY-ST-2IP
THLE 7] Delete TMLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CIry-S1-71P .
- e © O ekt fme O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TOLE 3 Delete TME OChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TmEe [ pelete TME [CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S1-21p
TiTE [J tesete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
firmited liabitity company or the receiver or trustee ermpowered to execute this report as required by Chapter 808, Florida Statutes.
C\l . ( ;
— 3d 5)3737289
SIGNATURE: \'D / % igueres 4| 2008 B
SIGNATURE AND TYPED OR rum-éo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Datg Dayiime Prone &




