© 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # 102000029735

1. Entity Namea =
CAASH INVESTMENTS LL.C.

Feb 09, 2004 08:00 AM
Secretary of State

Princ:pal Place of Business Maiting Address '

5130 LINTON BLVD STE. 4D-5D
DELRAY BEACH FL 33484

5130 LINTON BLVD §TE, 4D-BD
DELRAY BEACH FL 33484

2. Prncipas Place of Business 3. Maifing Addrass

VAN

|

AL

Suite, Apt. #. eto, Sulte, Apt #, elc,

MOORE CR2E083 (11/03}
City&Stale City & State 4. FEi Number Applied For
81-0578445 Not Applicable
o Cauntry e Country 5. Censficate of Status Desired. [ 90-00 Additonat
Fes Reguired
&._Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent -
Name - o - —

THOMPSON, EMMANUEL
5130 LINTON BLVD STE, 4D-5D
PELRAY BEACH FL 33484

Street Address {P.O. Box Number is Not Acceptable)

Ciy

EL I Zip Code

8. Tha above named antity submis tis slatement tor the purpose of changing its registered office or registered aget, o both, in the Staie of Florida | am Familiar with, and accept

the: obligations of ragistared agent

SIGNATURE . .
Snature, fynad ac prmed Rame of reglersd agant and ive ¥ appicabie. (MOTC Registerad Agent sioatuce taquired afad /ainsialing) baf
T T =TT Pancs B N e oA T LT SR 3 ey T
_ FILE NOW! FEE IS $50.00 U
Make Check Payabte 1o Florida Department of State
" Due By May 1, 2004
@, MARAGING MEMBERS/MANAGERS —__§ 1o _ ADDITIONS / CHANGES
e R O velee e ClCmarge [ Addition
NAME THOMPSON, ISAACK A NAME 3
STREET ADORESS {5130 LINTON BLVD #40150 SHAEET ALDRESS 2 ;ggg}%g?géggﬁzgga 0. 00
OTY-ST-zp {DELRAY BEACH FL 33484 CIFY-5T-29 e ’ = .
THIE o O Detete e o [iChange [ Addilien
HAdAE NARE
STAEEY ADORESS STREEY AGDRESS
e S1-2p oy -St-ap
HTE Oloee:  § me T [7 Chengs L] Adgition
HAME, NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T- 7P CITY-57-21P
THE 1 Deteie TILE T ] Changs 3 Additian
HAME NAME
STREET ADCAESS STREET ADDRESS
DTS- 77 G- ST- 70
THLE 3 Defels e Iciange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 LTy -57- 7P
TRE . 3 gelete Tt o T Change  [TJ Addition
RAVE NAME
STAEET ADDRESS STAEET ADTRESS
CTY-5T-2P CITY- ST-21P

1. ) hereby certify that the infarmation suppiied with this Ring does not quaify for the exempticn stated in Section 119.07(3)(1), Florida Statuies. | further cerfify that the informafiin
indicated on 1his report is true and accurzte andg that my signature shall have the same lagal effect as if made under 0gth, that I am g managing member or manager of the
Iimited Bubility company or the receiver of trustee emnpowered to exacute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: de{ m"‘f o _

SIGKATURE AND TYPED OF PRINTEC-NEATIE OF SIGNING MANAGING MEMBLE, MANAGER, OR AUTRORIZED REPRESENTATIVE

o[ (ogfi

Dae Tranfrie Phora #




