2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

. ~F - T
DOCUMENT # L02006033987 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
CASAMIA ENTERPRISES LC
Principal Place of Business Mailing Address B T
CASAMIA ENTERPRISE, LLC CASAMIA ENTERPRISE, LLC
1894 NE 145T STREET 1994 NE 1497 STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 -
T s < AUEEN AN
Suite, Apt. #, etc. Suite, Apt. #, ete. T 15t MOORE CR2E0E3 {10/04)
Cily & State ' City & State ] | 4. FElNumber Applied Far
] 41-2073107 Not Applicable
Zip Country Zte Country 5. Cerfificate of Staws Desired (] fg-gg;if;’ma'
6. Name and Address of Current Registerad Agent o ) " 7. Name and Address of New Ragistersd Agent T
) ) Name
giggERg‘jSQgEHBEOﬁLEESV%RD Street Address (P.O. Box Number is Not Acceptable) ) i B _
SUITE 602 ) e —
FORT LAUDERDALE FL 33304 ]
City B FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or 7egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o h '

SIGNATURE Zignatars, typed of plinted naTs of registersd agant and litle i appheable (NOTE Hegratetod Agenl signaturd ratuired when remstating) : DATE B -
= B ™ P B PR A S e il 32 A A Al S TR =
FILE NOwW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1,2005
9, _ MANAGING MEMBERS/MANAGERS 10. i — ADDITIONS/ CHANGES T
e MGR Cowes [ e URNNN2oReg] O e LI
. B Tt — e
wi DI GENOVA, SYLVIE e 02/01 /5-80005-013 50,00
STACET ADDRESS | 3570 NW 73RD AVENUE STREET ADDRESS
ofesi 2p |LAUDERHILL FL 33319 _Jomstae
L MGR - ] pelcte nne [ Change [ Audditc
NAME PEMICHEL!S, LUCIANG NARAE
STREET ANDRESS | VA VALLE DEMICHELIS SIREET ADDRESS
iy §7-2iF 12060 MAGLIANG ALPHITALY ) LITY-ST- /P
FiLE O Delete MLk o [1chage A3
NAME HAME
STPEE ABDRESS STRLET AOTRFSST
CTY. <1 7P GIY-51- 27
e T ST B - O Change [ A
NAME NAME
SIREFT ADDRESS SIRECT ADDRESS
Cily - SI-2iP CUY-Si-{w
TILE - _|:| Delele TITE ) ' ) i Cﬁange T[] Addite
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY. S1- 20 Ccly-S1- 7w
i Codes  § nits - [J changs  [Jaeis
NAME RAME
STREET ADDRESS SIREFT ADDRESS
GIlY-SI-2IP Ciiv. &1 2P

11. | hereby certify that the informatloﬁ sup'p'iied with this filing does not qualify for the exemétion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exsculs this report as required by Chapter £08, Florida Statutes

SIGNATURE:

SIGNATURE AR



