FILED
2005 LIMITED LIABILITY COMPANY Feb 08, 2005 8:00 am

ANNUAL REPORT - o Secretary of State
DOCUMENT # L02000029735 AR 02-08-2005 90077 048 ****50.00

1. Entity Name

CAASI INVESTMENTS LLC. - -

Principal Place oAi Business Mailing Address T 2 0 00 8 3 5 3

5130 LINTON BLVD STE, 4D-50 57130 LINTON BLVD STE. 4D-5D
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 . )

S N RN

I

:oloo W- \‘\-T‘LANT\L AVE
\ " Suite, Apt. #. atc. Suite, Apt. #, elc. 01052005 Chg-LLC CF€25083 (10,03)

City & S1ate ™™~ City & State 4. FEI Number ] — Apphed For
Iyeuz W @.E“'C—H 81-0578445 Not Applicable
lepg e-T: s pCounlw wc“ Zip Couniry 5. Certificate of Status Desired 0 ?ai'ggn‘n:ﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, EMMANUEL - t‘:d"d“" P(foc’;‘ Neb"““: ‘ AMUENT
5130 LINTON BLVD STE. 4D-5D tree ress ox Number is Not Acceplable e
DELRAY BEACH, FL 33484 LoD Wi ATULANTIC Aeve, (OO
i Zip Code
Verray Reacs FL | ®23us¢

8. -The above named entity submiits this statemant for the purpose of changing its registered office o reg\stered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of reglstared agent

SIGNATURE .
Signature. typed o printed name of regisierad agent and tile o anplicasie. (NOTE: Registerac Apent gignature required when ranstaing) DATE
—~—.Filing.Fee:is. $50.00 - Make check payableto
Due by May 1, 2005 Figrida Department of State -

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE P [ Dekete TILE 7] SAThange [ Addition

NAME THOMPSON, ISAACK A NaME T hona Plowl, Tx aAlc L.

STREEI ADDRESS | 5130 LINTON BLVD #40150 STREETADDRESS | (2 C O S - WH o Pevi= g o

cvy-st-zF [ DELRAY BEACH, FL 33484 CITY-ST- 2P DE-@ vy ABAcH, R. BERGR Y

TILE 1 oeiete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTy-ST-2P . ) CITY-ST-2P

TLE : 1 Delete TMLE O Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

TIMLE {J Delete TITLE . [ Crange ] Addition
AR S e, . - B NAME

STREET ADORESS - TSTHEET ADDRESS™ [~ - e T S

CITY-ST-2P CITY-ST-2P

THLE O Delete 1ILE . [J Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

THLE {1 Delete TITLE [ Change  [T] Addilion

NAME NAME

STREET ADDRESS STHEET ADDRESS .

GITY-SI-2IP CITY-SI- 2P

1. } hareby certily that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certily that the information
indicated an this report is rue and accuraia and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

— ax]og
. SIGNATURE: V[
SIGNATURE AND ED OR PRINT: IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Iﬁate Daleﬂe Phone #




