2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 03, 2004 08:00 AM

| T # LD2000014637 B
D gn)ﬂt(y:NLa‘,mr;nEN ecretary of State
C.AS.REALTY, L.L.C.
Principal Place of Business Mailing Address
951 BROKEN SOUND PARKWAY, SUITE 250 957 BROKEN SCUND PARKWAY, SUITE 250
BOCA RATON, FE 33487 BOCA RATON, FL 33487
e = LR
Suite, Apt. #, ofc. - | Suite, Apt. 4, eto. 04022004  Chg-LLG CR2EQ83 (10/03)
" City & State ) Cily & State - 4. FE! Number - | iAppliedFor |
30-0146316 Nat Appficable
Zp Country Za Cauntry 5. Cerlifcata of Status Desired (] ff. ggqm""’”
‘”' ) &. Name and Address of Current Registarod Agent . 7. Name and Adcress of New Registerad Agent
) Name .
MESSINGER, JOEL L
951 BROKEN SOUND PRKWY Street Address (P.O. Box Number is Not Acceptable}
SUITE 250 ..
BOCA RATON, FL 33487
City FL i 21p Code

"8. Tha above named entity submics this statement Tor the purpose of changing iis registerad office or registered agant, or both, I the State of Florfda. | am familiar with, and accopt
the ohligations of registered agent.

SIGNATURE - I
|_ Signature, typed or pemed name of cegislared agent and tte if applicable. (NOTE, Ropistered Agent gignatum raquied when reinslating) DAYE
Filing Fee is $50.00 Make check payabls to
Cue by May 1, 2004 Florida Department of State
5. MANAGING MEMBERS{ MANAGERS 10. — - ADDITIONS/CHANGES
e MGR {7 Delete e ( [ Chenge  [] Addition
NAME KROSS, JONATHAN HAME ..t J... -
STREET400RESS | 951 BROKEN SOUND PARKWAY, SUITE 250 STEET ADDRESS £ U 4 ; r’ﬁ Haades J—
CRY-S-ZP | BOCA RATON, FL 33487 CY-ST-2P U5/ 04, 04-80107-002 55,00
TIE PD I Delete s ) Change [T} Addilion
RAME | MESSINGER, JOEL i Ntk
STREETADORESS | 951 BROKEN SOQUND PREKWY STE 250 STREET ADDRESS
onyY-ST-ZP BOCA RATON, FL 33487 CITY-8T. 2P
TmE vD [ Dsiete T ) ] Change 3 Addition
HAME MESSINGER, NANCY HAME
STREET ADDRESS | 951 BROKEN SQUND PRKWY STE 250 STREET ADDRESS
Gay-St-2P BOCA RATON, FL 33487 CITY-ST-21P
e ' [ Delele e o Dl Chenge  [] Adeion
NAE | NAME
STREET ADCAESS STREET ADDRESS
TY-ST-21P CITY-ST-2P
me ' 1 Delete e CiChange [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-S7-7F CITY-§T- 2P
e ' o O Delete TRLE - ) [JChange [ Addilion
NAME HAME
STRIET ADIRESS STREET ADDRESS
Cmy-ST-IF CiTy-ST-2P

11. | hereby certify that the information supphed with th|s mmg does nct qualify for the exempiion statad in Section 119, 07(3)[). Florida Statutes. | further cedtity that tha information
indicated on is report is true and accurats and that my signature shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
firnitad liakility compary ol powered to exacute this repart as required by Chapter 608, Florida éralutes

SIGNATU;E,E,:,E

y ___A/g}— c /’?g;_s; Myre "/A“’/ﬂ/
OF SIGNING MANAGING, EN, RANAGER, OR AUTHORIZED gmﬁ% Dayina
===




