FILED
Jun 16, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY *  Secretary of State
- ANNUAL REPORT 04-30-2004 90061 033 ****55.00
DOCUMENT #L03600017314

1. Entity
CASA DEL MARINA LLC

Principal Place of Businass Malling Addrass — . 3 4 ﬂ 0 8 6 7 9

520 CROWN QAK CENTRE DRIVE 520 CROWN QAK CENTRE DRIVE
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US
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Suite, Ap!. #. glc.

_\QL \D ‘-D Suite, Apt, #. olg,. \_L\O@ 01052004  Chg-LLC CR2E083 (10103)
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6. Name and Address of Current Reglatered Agent 7. Nams and Address of New F Agent

2}

cen Narne . . i e —

DICKS, JACK W
~520 CROWN OAK CENTRE DRIVE
LONGWOOD, FL 32750

~ Sraet Address (P.O. Box Number i3 Not Acceptable) T T T h

b

City FL l-p Code

B, The above named entity submits this statament for the purpose of changing ils registergd office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,
!

SIGNATURE
? , ¥ped Or printad nema of repirtered agert and e i sopioable. NOTE: Raustarad ADRNE 6QNSk./& 190 Sred Windn et Stating b DATE
Filing Fea Is $50.00 7 Mske: cheek payabie | s - L
Due May 1, 2004 R Floﬂdl Department of State
S. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e me.v: W [ Decte 4 me [Jchange [ Adtilion
HAME \_& NAME
¢
STREET AARESS %;M A0 STREET ADDAESS
e | N AR aAS ewo.gs S\ 227 ] am-sze
HLE O Delete T O chenge [ Aduition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-2P . oy .-sT-2p
Tne 1 pekie TmE . O oraxe [ Addiion
NAME NAME
STREET AZDRESS . . STREET ADDRESS
CTY-ST-IF . CHTY.ST-2P
TmE___ . e I Dbt Mme (. [lcieee DA |
NAME . NAME
STREE ADORESS STREEY ADDRESS
CIY-51-2P CiTy-s1-2°P .
TimE ’ (3 Delete LT DI cramgs [ Asditian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-s1-7p
TN i {7 Deete nng D crange ] Audiion
NAME . HAME
STREET ADDRESS STREET ADORESS )
CITY-ST-2P Lo Z CITY-ST-2P R .

11, | hereby centity inat the informatiop e with this filing does not qualify lor the exemplion stated in Section 119.07(3)(i), Forida Siatutes. | further certify thal the information

d agCraefana that my signature shall have the same lepal eflect as if made undgr oath; that | am a managing member or manager of tha
limited liabifity comparty of thefecefed @ iustee empowered to excGule this repon as required by Chapler 608, Florida Statutes.
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