S FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 103000017942 04-30-2008 90040 016 ***138.75
1. Entity Name
CASEY DEVELOPMENT GROUP, LLC
Principal Place of Businass Mailing Address
777 - 4157 STREET 777 - 41ST STREET
2ND FLOOR 2ND FLOOR
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
Suite, Apt. #, elc. Suite, Apt. #, atc.
ulie. AP 1. ele wie. £l 2. 8l 04232008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FElI Number Applied For
56-2367318 Not Applicable
B 1 i .
Zip Country ZP Country 5. Certificate of Status Desired [ $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent —
Name
BENALLOUN, ALBELRT
777 -'41ST STREET, 2ND FLOOR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
re, typed of printedt name of ragistered agent and il if appicable (NOTE: RaGisterad Agent signaiue required whan renstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Detete TITLE 3 Change ) Adaition
NAME BENALLOUN, ALBERT A NAME
STREETADDRESS | 3748 PRAIRIE AVE STREET ADDRESS
CIvY-ST-21P MIAMI BEACH, FL 33140 CiTy-§T-2IP
TILE O3 Detete TITE O change [ Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TMLE J Oolete TME ‘ O change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 1 Delete TITEE [ change  [J Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CITY-ST-2IP
TME 1 Delete e [ change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-87-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samne lagal ellect as if made under oath, that | am a managing membsr or manager of the
limited liability company or the receiver of trusteg empowerad t¢ execute this report as required by Chapter 608, Florida Statutes.
, < :
SIGNATURE: DAL h SN 26 ) oo
SIGNATURE AND TYPED OR PRINTED N. , OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &




