FILED
2004 LIMITED LIABILITY COMPANY Jan 22,2004 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmQAENT # L03000028093 01-22-2004 90030 029 ****55.00
CASA Il LLC
Principal Piace of Business Mailing Address
108 NORTHGATE CIRCLE 108 NORTHGATE CIRCLE
MELVILLE, NY 11747 MELVILLE, NY 11747
s S 00 RO E
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EEI Number Applied For
g/q "d é A G /O / Not Applicable
e Country Zp Country 5. Certificate of Status Desired E{ ?ese'ggu‘;:’:;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
CHARNOW, JERIE

7762 HOEFY CIRCLE Street Address (P.O. Box Mumber is Not Acceptable)

LAKE WORTH, FL 33467

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature requitex when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TE T Delete TMLE Ve VY- [ Change  [B-adition
NAME NAME Jerie Charriged
STREET ADDRESS SHET RS | /0 § 710 i gate Corc/e
CITY-$T-21P CITY-ST-21P 7775/(// 7’ y /1747
TTLE O peiste TIILE i O Change  [J Addition
NAME NAME
STREET ADDRESS 0 STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
e O oelste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ] CITY-ST-ZIP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE : O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-ZP
TITLE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{2)(J), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘;%/Lw C/imw{, bz 1/l 4 ¢ 3/-393-5039
TY il'.'_oﬂ PRINTED NA/H,E OF SIGNING MANAGING MEMBE Date

SIGNATURE AN R, MANJJGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

W AYHFTE wr7rroe




