2005 LIMITED LIABILETY COMPAN FILED

__ANNUAL REFORT ~ Mar 14,2005 08:00 AM

DOCUMENT # L02000005519 Secretary of State
CASINA, L.C,
Principal Place of Business_ eSS stiling Address
3 CASA ROMA LANE #3 3 CASA ROMA LANE #3
KEY WEST, FL 33040 _ ~ KEY WEST, FL 33040
KRR AR
03112005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PaETep TR
02-0562562 Not Appilic
5. Certificate of Status Desired I $5.00 Additional

_ Fee Required
6. Name and Addrass of Current Hegiim(ed Agent | . . o _ i

 CABA oM L AN ¥3 DO NOT WRITE
KEY WEST, FL 33040 'N TH‘S SPACE

= ) g s, : - i %

8. The above named entity submits this statemsant for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. t am familiar with, and ace
the ghligations of registered agent.

SIGNATURE

Sgnature, typed ¢ printed name of registorec agant and titke if apphicable (NOTE. Registared Agan signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS __ _—  F
TINE MGRM
NAME MELLONGAMP, KEVIN PoS—

LI b
e R S paeteE i soan
ar-sTzP | KEYWEST,FL 33040 _ 237 14.05-5 .
YImE MGRM
NAME SANTUGCL, JAMES

STRLET ADDRESS | 3 CASA ROMA LANE #3
oty-stzf | KEY WEST, FL 33040 i Yy

THLE
NAME

o | ._ __DO NOT WRITE

‘ |  INTHIS SPACE

NAME
STAEEY ADDRESS
CITY-5T-2IP

JITLE

NAME

STREET ADDRESS
CiTY-8T-21P

L

NAME

STREET ADDRESS
GIEY-5T-2iF

11. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. [ fuither certify that the informati
indicated an this report is true andfaccurate agd that my Signature shali have the same legal eflect as if made Lnder oath; that | am a managing member or manager of the
lirnited liability companyor the recpiyer or tru empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ﬂ/f Jﬁﬂdfovmwyf 2ll-05 305 24-n1b

Co o m————m———— e L. R e B &




