FILED
2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000018886 02-05-2004 90079 044 ****50.00
1. Entity Name
CASASNUEVAS.COM REALTY, LLC
Principal Place of Business Mailing Address - )
2842 BOLTON BEND , ~ 2842 BOLTON BEND . » B
ORLANDG, FL 32817 ORLANDO, FL 32817 .
P S LA RN AR NIAe A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012004 Chg-LLC CR2E0S3 (10!033/
City & State City & State 4, FEI Number g Applied For
Not Applicable
ap Country Zip Country §. Certificate of Status Desired O $5.00 Addit:’onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
“‘: T T - o Tl e s — R . -Elanl?. " R T . ——— e e el B ' -

PEREZ JUAN C
2842 BOLTON BEND Street Address (P.0O. Box Number is Not Acceplable)

ORLANDO, FL 32817

City FL I 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 registered agent.

SIGNATURE
Signature. typad or printed name ot ragistered agent ang title if applicable. {NOTE: Reglstered Agent signatuia required whan reinstating) DATE
Filing Fee is $50.00 . . i ) . ) -Make.check payableto - ¢
. * . Due by May 1, 2004 - e, e ., Florlda Department of State i -

5. . MANAGING MEMBERS/MANAGERS 10, T ADDITIONS/CHANGES

TLE MGR O oelete me [Jchange 7 Addition
NAME PEREZ, LYMARI O NAME )

STREET ADDRESS | 2842 BOLTON BEND STREET ADDRESS

CITY- ST-ZIP ORLANDO, FL 32817 CITY-ST-2IP

TIMLE MGRM O celete TTE [ Change [ Addition
NAME PEREZ, JUAN C NAME

STREET ADDRESS | 2842 BOLTON BEND STREET ADDRESS

CITY-ST-2P ORLANDC, FL 32817 CITY-8T-7IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS
“OITY- §T:2ip = | T - .ot == - = A Tesiar - C e - -

TITLE [ petete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57- 7P

TITLE 3 pelete TITLE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TiTLE [ peiete TLE [ changs [ Addition
NAME . NAME L
STREET ADDRESS - « [ STREET ADDRESS - e
CITY-ST-2IP - o : CITY-ST-2IP i

11. | hereby certify that the information supplled with this filing gbes net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurfher certify that the information
mdacated on this report is true and accuratg,and tha: my sigpeating shall have the same legal effect as if made under oath; that | am a managing member or manager of. the

SIGNATYA H - | d Daytime Phona ¥




