FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L03000037523 05-15-2006 90242 009 ****50.00

1. Eniity Name

CASA VILLAGIO, LLC

Principal Place of Business Mailing Address
1509 N. MILITARY TRAIL: 1509 N. MILITARY TRAIL
WEST PALM BEACH, FL 33409  US WEST PALM BEACH, FL 33409 S

T TN MG

M <o lA.)&L,a\

Suite, Apt. #, Blc. Jd Sulte Apt. #, elc.
‘ 05122006 Chg-LLC CRZEQ83 (11/05,
o S0 <le 0| g (11/05)

May 15, 2006 8:00 am

iy & Stat . City 8 Staie 4. FEI Number Applied Fer
ﬂ%i‘ 'Pﬂ—«\-m Q)O":fw l%im 804 ﬁ- 52-2404273 Not Applicabla

& - . A
h)ls\-' I l \@JUN / 3 SL{ [ giTrLH_ &%1 5. Certificate of Status Desired ] Eersa g?qlﬁg:‘;ﬂonal

€. Name and Addrass of Currem Reglstered Agent 7. Name and Address of New Registered Agent

Name

DESANTIS, GASKILL, SMITH. & SHENKMAN P.A.

ATTN: ROBERTC. HACKNEY, ESQ. Strast Addrass {P.0O. Box Number is Not Acceptable)
11891 U.S8. HIGHWAY ONE, STE. 100

NORTH PALM BEACH, FL 33408

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., typad oc printad name of registered agent and title if applcabie. {NOTE: Aegistared Agent signature renuired when reinstating) CATE
Flling Fee is $50.00 Make check payable to ,
Duo by September &, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM O] Delete TILE " &G e, N Crange 3 Acdiion
NavE CARUSO, DENNIS J v Cavuso , Denmis I .
STREETADDAESS | 15009 N. MILITARY TRAIL STREET ADDRESS | & 5 O s‘t\\ NSO uja_‘a_ Sle DO
CHTY-ST-21P WEST PALM BEACH, FL 33409 cIy-Si-zip e \@L e &0’4 —~ 234U
TLE [ Delzte TILE D Crange (7 Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE ) Datete TMme [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-ST- 2P CITY-ST-2P
ME {J Deiete THFLE O Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-2P
TiILE : {1 Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-219 CTy- §1-20p
TITLE [ Delete NLE [CIChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIrY-§1-2P

11. L hareby certity that the information supple
indicated on this report is true and ac;
limited liability company or the rec:

with this filing does not qualily for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee empowerel ‘axecuta this reporn as required by Chapter 608, Florida Statutes.

Hef
SIGNATURE: Roler1C. Had%mh fg( Shulpl, ez LN

BIGNAYUﬂlydTYP!D OR PRINTED N, OF SIGNING MANAGING ME% MANAGER, OR AUTHORIZED REPRESENTATIVE Daybrna Phona #

DO

7 / V



