2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ Feb 06 EBBE%S'OOAM

DOCGHAENT # LO0000006729
1, Enity Name Secretary of State
CASCIONE HOLDINGS, LLC,
Principal Place of Businass Maiting Address
1401 8. SOUTH LAKE DRIVE 1001 S. SOUTH LAKE DRIVE
HOLLYWOOD FL 33019 HOLLYWOOCD FL 33018
= Pr(nmpa‘ Flace of Businass | 5 Mamng. Address B B ) B I 'llll'n Iltll llm llm "m M Ilﬂl ”ﬁ m [[lll ll[[l! m ’lll
Suite, Apt. #, etc. ‘ Suite, Apt. #, eic. MOORE CR2E083 (11/03)
Crty & State | Ty & State - | 4. FE! Numper Apphed For |
Zip Cauatry e Country 5. Centificate of Status Desired | $5.00 .tl:ddi:iona}
Fee Required
6. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent
Name
LAMONT & NEHMAN PA e e
.O. Box N is Not A tabl
ONE BISCAYNE TOWER 3550 Swrest Address (P.0- Box Numier is Not Accepiable)
TWO SOUTH BISCAYNE BLVD
MIAMI FL 33131 :
City FL Zip Code
8. The ebove ramed entily submits this staterment for the ;:);Jr}a‘ose of c':han.ging its }egiszered office or regustered agent, or both, n the State of. Flonda. | am familiar with, and accept
the obligations of registerad ageni.
SIGNATURE — e L . . L
Signalure, Tyned o trinted nams of regEiared agant a;}q e o agploatite. qmﬂ. Ran(s‘ered Ageﬂ\scgﬂamre ra:suwed wnamemaahnq} . DATE -
_FILE NOwW1ll FEE IS $50.00 .
Make Check Payabie to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS NANAGERS e &S ‘ A- ADDITIONS { CHANGES e aen
TRE MGR O petete TiLE O cmnge [ Addition
RAME CASCIONE, NICHOLAS NAME
STREET ADTRESS {1001 S. SOUTH LAKE DRIVE STREET ADDRESS
CiEY-SY-2iP HOLLYWOQOD FL 33019 ) ) - CITY-8T-4f ) _ .
TE 1 Delete 8 e [ changs  [7] Additon
MAME NAME
STREEY ADDRESS STREEY ADDRESS DOnOpanarsa3 .
CITY -5T- 2P I L - 2/05°04-80103-022 5600
HILE 2 pelete TITLE [JChange  [J Addilion
NAME NANE
STREET ADBRESS STREET ADDRESS
oy 57-2P CY-87-28 o
THLE ™ Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-SE-2IP CiTY-ST-2IF ) .
TIE 7 Delete T § TmE D change [ Addition
HAME MNAME
SYREET ADDRESS STREET ADDRESS
CIy-51- 20 o . L CTy-57-2i° ) ) . o o o
TLE O pelete THLE Y change T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
L-51-2P o Cliy-87-2IF L
11. ! hereby cedify that the information sup d with thi izhng cioes not qualify for the exemplion stated in Section 119.07(3)}. Florida Statu’tes i further cartify that me miormaﬁon
indicated on this report is true and ac e an t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lmited liakitity company or the recel smpowered 1o execute this report as required by Chapteesos Ficrida Stalutes.
SIGNATURE: /{/;5/445&5 455’/0/{;’{/ g/’é/yq s¥ 972-3406
SKINATURE ANO TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATWE Daynrne P &




