2005 LIMITED ;LIABILITY COMPANY FILED

ANNUAL REPORT (AR ‘ Feb 14, 200S 8:00 am

DOCUMENT # L0O1000005001 - .
vt Secretary of State
CASA KEY BISCAYNE, LLC 02-14-2005 90178 007 50.00
Principal Place of Business Mailing Address
150 CAPE FLORIDA DRIVE 180 CAPE FLOTRIDA DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 cUyLIU4ry
i s RN
S‘uite, Apt. 4, elc. Suite, Apl. #, etc. 15t MOORE . CR2E083 (10/04)
City.& S City & Si . FE! Numb Applied For
ity . tate ity & State 4 umber NO-T APPLICABLE Nz:a::)p":ame
Zi_'i’ _1 . | CO_“__E"__V - . i Zip Country 5. Certificate of Status Desired O ?i'ggta:‘:;m"a’
”\ 6. N;me and Address of Current negi;éred“;;nt‘ — 7. Name and Address of New Ragistered Agent
Name a
?(%RE]IC))IS'FS LAEEE)T/IS STREET Street Address (P.0O. Box Number is Not Acceptable)
LOWER LEVEL .
TALLAHASSEE FL 32301 -
' City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typad or printad name of regrslersd agent and hitle ¢ appicable (NOTE. Ragislarad Ageni signatura required when ramsiating DATE
iR E AR L < "
'FAILE-NOW!
ayable
Due 8 ,
9, i MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete TTLE [ Change [ Addition
NAME NOBOA, LUIS A NAME
STREET ADDRESS | 150 CAPE FLORIDA DRIVE STREET ADDRESS
CiTY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2F
it [ Dalete TINLE [J Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SI- 2P - i CITY-ST-7P ) L
TLE [ pelets TIMLE O change ] Addition
NAME NAME
STREET ADDRESS | - T N swecrradonss | -
CITY-S1- 2P CITY-S1-2IP
TITLE 3 Delete TTLE (O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2PP
LE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GiTY-ST-2F
TITLE [ pelets TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this 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 or manager of the
kmited liability compar reay Of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lal RN Co\c\os RS- ¥R -emR

JGNATLRE AND TYPED OR PRINTED NAME OF SIG| GING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Prona #




