2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # LOD000014569

1. Entity Name

CASA PISCES, LLC

Principal Place of Businass

4745 SE DESQTO AVENUE
STUART FL 34997

Mailing Address

4745 SE DESOTO AVENUE
STUART FL 34897

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. ete.

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90354 026 ****50.00 =

LGUavafiy

IR

11. ibereby certify that the information suppiied with thi filing does nol quality for the exemption stated in Section 119.07(3)(}), Florida Stattes. | further certify that the information
and u

indicated on this report is
limited liability company,

M

t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
mpowsred to exacute this repart as required by Chapter 608, Florida Statutes.

M2- 2123 -902.2

dé’\w\ i'(!f/ku—sssz ”("‘Z.-al./

SIGNATURE: _

n‘!vfmmmnuueorsmm

ER, DR AU

REPRESENTATIVE Dug

Daytime Phone ¥

MOORE CRZE083 {11/03)
Cily & State City & State 4. FE! Number Applied For
65-1072252 Not Applicable
Zip Country Zip Couniy " . $5.00 aaditional
5. Cenificate of Status Desired [ Fee Roquired .
8. Name and Addresa o Currsnt Registered Agent 7. Name and Addreas of Now Registered Agent
Jr - sz .- = - e _Name ;/.‘CT - 3 R M- L TR, — T 2F Y. Ty T, -
-
HENNESSEE, JOHN
R 4290 SE SALERNO ROAD___ . — P Street Adgdress (P 0 BOX Number is | NOl ACCEPlatIiB) . e e
STUART FL 34997
W4Ys SE ;Q,—,gm% I‘(ue
City I
S g Cwart FL | *5%%9~

8. The above name ity submils thi nt for the purpose ol changing its registered office or regisigred agent. or both, in the State of Florida.  am familiar with, and accep!

the obligations o regigjered agent,
SIGNATURE

k. or pricwed Aame o DATE
9. MANAGING MEMBERS/ W\NAGEHS ADDITIONS }CHANGES
me FT T Detele O Cenge [ Addition
NAME HARMAN, MICHAEL .
STREET ADORESS | 7777 MAIN ST., #1108
c-s%-2p  |SCOTTSDALE AZ 85251
MnE [ O peiets . TINE O cCrangs [ Addition
HAME HENNESSEE, JOHN NAME
STREET ADDRESS | 1614 SW SW SEAGULL WAY STREET ADDRESS
cry-st-ap PALM CITY FL. 34990 CITy-S1-7iP
e i 0 et s e . .. Dtmge O |
—-NM ¢ e —— = gt - et - 2 e PTLL o = wm EME - =

SIRFET ADDRESS STREET ADDRESS
CIY-ST-2IP —_— _ . ___ @ Gw-srap o
TME O Deee TITLE [Jchange [ Addition
NAME HAME
STREET ADORESS. STREET ADDRESS
cy-ST1- 29 CiTY-ST-2IP
THLE 0 Deset= T £ Change (1 Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2p
e £ Detele TILE CJChange ] Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P cire-St-29



