£iaa

. FILED
2005 LIMITED LIABILITY COMPANY May 0 4, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000014637 Secretary of State
1. Entity Name 05-04-2005 90049 019 ****50.00
C.AS.REALTY,LL.C.
Principal Place of Business Mailing Address
951 BROKEN SOUND PARKWAY, SUITE 250 951 BROKEN SOUND PARKWAY, SUITE 250
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T s IRENGHOR R ERRRA
Suite, Apt. #, etc. Suita, Apt. #, etc. 05022005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
30-0146316 Not Applicable
Zip Counlry Zip Country 5. Genfficeto of Status Desired___[]. f;’;?,g, Additonal_-
%..Nams and Addrass of Crrent Registored Agent - 7 Name and Address of New Regleterad Agant
Name
MESSINGER, JOEL -
851 BROKEN SOUND PRKWY Street Address {P.O. Box Number is Not Acceptable)
SUITE 250
BOCA RATON, FL 33487
City FL l Zip Code

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

SIGNATURE
Signature, iyped of printad name of registered agent and tide i eppficabla. (NOTE: Ragiatonad Apeni signahire requined whan nginstating) DATE
Flling Fee is $50.00 Make check payable to
Due by mber 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WILE MGR 3 Delete MLE {TJChange  [7] Addition
HAME KROSS, JONATHAN RAME
STREET ADCRESS | 951 BROKEN SOUND PARKWAY, SUITE 250 STREET ADDRESS
CIFY-ST- 7P BOCA RATON, FL 33487 CITY-S1-2P
TME PD 3 Daiata TME [ change  [J Addition
NAME MESSINGER, JOEL RAME
STREETADDAESS | 951 BROKEN SOUND PRKWY STE 250 STREET ADDRESS
CITY-5T-2P BOCA RATON, F1. 33487 CITY-57-2°
TME VD O Detete ME Clorange [ Addition
MAME MESSINGER, NANCY - NAME
STREET ADDRESS | B51 BROKEN SOUND PRKWY STE 25 STREET ADDAESS
CITY-ST-2P BOCA RATON, FL 33487 CAY-5T-2P
TME 3 oelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7P
TE [ Detete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy -ST-2IP GTY-ST- TP
e O detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-57-79 CiTY-ST-20

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited lability company or fhe receiver or trustes agppowered 1o oxecute this report s required by Chapter 608, Florida Statutes.

4/20 fos
7

SIGNATURE: \
SIGNATURE JieD TYPED OR PRINTED

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day@ime Ptone #

/) 0




