- __ FILED
2004 L L HENORT (AR PANY  Apr 05, 2004 8:00 am

DOCUMENT # L03000022221 ‘ ecretary of State

#- Enlity Name o 03-09-2004 90294 041 ****50,00
CASAMAR DEVELOPMENT, L.L.C.

Principal Place of Busginass Mailing Address
2263 N.W. BOCA RATON BLVD. SUITE 209 ° 2253INW. BOCA RATON BLVD., SUITE 209
BOCA RATON FL 33431 BOCA RATON FL 33431
PO SSARETI L N R A, -t ok g 3. e -, o e e e -'- - 0
u
2. Principal Piace ol 285 - 1 3. Mailing Adcress ‘I“Iﬂ ﬁm | “'1”““'““'“'“”"'
/99 a0 IP 57 99 A 97% 57 R8T LA

Suite, Apl. #. ete. Suite, Apt. #, etc. MOORE GR2EQE3 (11/03)

City & Slale City & State . 4. FEI Number . Applied For
/&ﬂt’ﬁ Laran/, FZ&,&M poR- £AT2L, FL NoT  Appliasd/le Not Appicable
-3 3 ,/3 2 Coumg/J A’ Dap 2 t/_? >N Coumryaf A 5. Cemficete of Status Desired a ?ess ggquj :dr edmw

6. Name and Address of Current Reglstared Agent 7. Name and Adcl of New Fleﬂ!stend Agent
Name Cj { ?‘ ?,
""“‘""EEQTSHmN C%EP%Q%TE BLV_D SUITE1M0” - —— -Slret;t Adcress {P.O.-Box Nﬁfelns ﬁeptabtﬁ-‘— - --—‘*—;'f ;*-- -—-
BOCA RATON FL 33431 —
jFo i TAEST
Y yBocH 478 AS FL | %% 32

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgatmns of registered ages /
SIGNATURE ;2 L"/ __ '3/5’ °¥

Wo’tymy’nriud mfulmpmmmagmmm -fanplunn OATE

9, MANAGING MEMBERS!MANAGERS

ADDITIONS ICHANGES

e MGRM O oetee _ Crange [ Addiion
HAME FRANKY, HENRY NAME 7%

STRRET ADCRESS | 2263 N.W. BOCA RATON BLVD., SUITE 209 sreroness | /7T A 9% ST

Gre-sT-2e (BOCA RATON FL 33431 osize | fhoed ZAToL | FL 33¢32

TIRE (O oetete TRE . O] Change [ Addition
NAME MNAME

STREET ADORESS SFREET ADGRESS

CIyY-5T-2IF - CITY-ST-2IP

g : B TP R m | ' . . . ... Dcmnge 3 Addition
NAME NAME

STREET ADDRESS | . . . o iem = = . Jf STREET ADORESS e e - e o - . .
O O . T U P S CITY-ST-ZP infm i s = et - i o e S— P
TE [ Delets TME O change [ Addition
NAME RAME

STREET ADDAESS ° STREET ADBAESS

CiTY-S1-218 City-§7-2P

TILE O petere e [ Change [ Addilicn
NAME NAME

STREET ADDRESS SFREET ADDRESS

Ciby-S1-29 oTy-51-20

NILE 1 oetete MLE [Jchange  [T] Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

Cire-ST- 210 CITY-5¥-2IF

1. | heraby certify that Ihe inlormation suppilied with this filing coes not qualify 10r the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as it made under oath: that § am a managing member of manager of the
limited fiability company ar the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - I-3-oy Tt 33 9- 3305

wﬁwﬁnnam’;mu&w , OR AUTHORIZED REPAESENTATIVE Dais Dayame Phone &

4



