2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 19,2007 08:00 AM

DOCUMENT # L0O0000014569 Secretary of State

1. Enlity Name:

CASA PISCES, LLC

Principal Place of Business Mailing Address

4745 SE DESOTQ AVENUE 4745 SE DESOTO AVENUE

STUART, FL 34997 STUART, FL 34997
01092007 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE PR Fepiod o
65-1072252 Nat Applicable
5, Ceortificate of Stalus Desired O Eese.lo‘\'g] 3?::"’“8'
6. Name and Add of Current Registered Agant

4745 SE DESOTO AVENUE | DO NOT WRITE
STUART, FL. 34997 IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatura, fyped ar pantad name of regataced agent, and kil U sppicadls. {NOTE: Regisiared Apont SigHataie requirsts whisn tenemng’ DATE
Filing Fee is $50.00 HOOnNO=934492
Due By May 1, 2007 01/22/07-B034-005 50,0
9. MANAGING MEMBERS/MANAGERS
i3 MGRM
NAME HARMAN, MICHAEL

STREETADDAESS | P, O, BOX 36
CITY-§T-2P PORT SALERNO, FL 34902

HILE MGR

NAME HENNESSEE, JOHN

STREET ADDRESS | 4745 S. E. DESOTO AVENUE
CITY-§1-2P STUART, FL 34997

TINLE
NAME

cvsrae | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
crry-Se-20

TWE

NAME

STHEET ADDRESS
CITY.ST-2IP

TME
NAME _ it
STREETADDRESS | . ! '
CITY-ST-2IP

11. | 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 this report is Iye and agcurate and thAt my signature shall have the same legal effect as if made under oath; that [ am a managing member of manager of tha
limited kability comparny o tHp recefier or trus powered 1o execute this repor as required by Chapter 808, Floricia Statutes.

SIGNATURE: o PN o ss,, -0 T7 2 63l o3

SONATURE AND TYPED OR PRINTED NAME OF MANACGING MEMBER, CR AUTHORIZED ATIVE Dayytims Phone #

v



