T T
2007 LIMITED LIABILITY COMPANY.- - - - - -
ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000033310 - Feb 12, 2007 08:00 Al
1. Enlty Namo Secretary of State
102 CASA DE MARCO, L.L.C.
Principal Place of Businoss Maiting Adadross
1041 SOUTH COLLIER BLVD. 34 WAREHAM CT.
102 CASADE MARCO SCOTCH PLAINS NJ 070786
HEDRAS S NN OEMA
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo. Apt. #, olc. Suite. Apl. #, elc. 1st MOORE CR2E0B3 (10/06)
Cily & Slate City & Slale 4, FE! Numbor Applied For
14-1873468 Nol Apphcable
ap Country e Counlry 5. Certilicalo of Stats Desired . $5'00 Addmional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Namo
g\éESBﬁ ng’LEPEgABLR/g Streel ;c;;ress (P.O. Box Number is Not Acceplable)
MARCO ISLAND FL 34145
City FL Zip Cade

8. The above named cniity submits this stalement for the purpose of changing ils registered office or registerad agenl. o both. in the State of Florida | am familiar wiih, and accopt
tho ohiigalions of regislered agenl

SIGNATURE ‘
Sgnature, lypee of punted nane ¢f ragidivred agent and hile 4 appleable. {NOTE: Raypstared Agen! signalure required whan rmnslawng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES
Tiftt MGR 7 Delele IE O change ] Aatdition
NAMT GAGLIARDI, PATRICIA § NAME UODOnoe=2527
SIHHTADDMSS | 34 WAREHAW CT. SIRELTADDRESS I:]&;‘ELJ‘D“I?M.E Bi: EI_Z_:_D.“_JI TSS. i
CY-81-2IP 1 SCOTCH PLAINS NJ 07076 CITY-51-2IP
MLE MGR [ pelete e [ change [ Addinen
NAME GAGLIARDI, VITO A NAME
STRILTADDRISS | 34 WAREHAW CT. SIRELTADDRESS
ciry-sJ-zip SCOTCH PLAINS NJ 07076 . . . Chny-S1-7ip
TILE [ Delete TILE o [ Change [ Addion
NAML ’ NAME )
SIRLETADDRISS SIPLET ADDRISS
Cly-81-1p CHY-ST-/IP
ner O Detete nne O Change [ Addilion
NAMI NAME
SIRELT ADDRESS SIRLETADDRESS
CIiY- 81-7IP CITY-SI-ZIF
TIILE ) O oelete TIME [ change  [] Addition
NAME NAML.
SIREET ADDRE 5% SIREET ADDRE $S
CITY-S1-71p CITY-S1-2IF
THtF [ pejere ITIE [C] Change ] Acdilion
NAMI. NAME
SIRITT ADDHE S5 SIRLET ADDRESS
CITY-81-21 CITY-S[-ZIF

11. | hereby cerlily that the information supplied with this filing does not qualily for the gémptions contained in Scction 119, Florida Staiutes. | further certly thal the information
indicalad on this report is Jrue and accurale and Lhal my signalure shall have the pame legg) cfiect as if made under oath; thatl | am a managing member o manager ol the
limitod liabillty company g the receiver or lruslee empowered to execute this ropdr As d by pler 608, Florida Statutes.

SIGNATURE: /7é 74&4 Q//‘éf%. /o'*%{_/ 4-,4747 ,7,!”2-309?7’@‘5?

SIGNATURE AND FYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER. AUTHOHZED REPRESENTATIVE e 7 Ot Prone &




