2004 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT #103000038163 - F H E: D
1. Entity Name [ S oy
CASA SUL LAGO, LLC : L
B! 040CT 25 PH L= 14
Principal Place of Businass Mailing Address M R I}\T’ M
1509 N. MILITARY TRAIL 1509 N. MILITARY TRAIL FLORIDA eﬂ%
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US
s Ve IR DTN AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 10192004 REIN-LLC CROE101 (6/04) Z0/95
City & State City & State 4, FEI Number Applied Ror
52-240 I" 212 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] f‘i ggq :I:jgjltinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ) \ B
CARUSO, DENNIS J - :DG = OVBTLlS S 1} < Ohenkian PA
1509 N, MILITARY TRALL ree 0% ' is No Ccep €
WEST PALM BEACH, FL 33409 R¥en cloer )H“‘/k"\&"\ Eq,

Uasi usg \—\\ahwa.u\_t Ste o0
City M \(\\_\’\ pL\M Q) (Iz\ FL lZgCoda‘ 06

8. The above named entity subpaits this statement for the purpose of

the obligations of register

nging its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

Robert C Hackig., (2“! 15 [

SIGNATURE
G v Signature, ry& rinlad name %g‘islﬂled agent and title it |ic‘bma. (NOTE: Rag d Agent sly quired whan fﬂnnﬂng)
V4 1 - T
FILE HOWI!l FEE LS $50.00 In accordance with s. 807.193(2)(b), F.S_, the limited - "Make check payable to
After January 1, 2005, Fee wlill be $100.00 liability company did not receive the prior notice. T Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Delste TITLE [ Change [ Additicn
NAME CARUSOQO, DENNIS J NAME L _
STREET ADDRESS | 1509 N. MILITARY TRAIL STREET ADDRESS SOofioa 21 5543
crv-sT-ZP | WEST PALM BEACH, FL 33409 CITY-ST- 2P 1025/ 04--0071--020  #450, 00
TITLE 3 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$1-2IP
TIME 7] Delete TIMLE [ Change  J Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-$1-21P
TITLE , [ Delete ME I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE [ Delete TNLE . O Change -] Addsion
e | BEIMOTATERTNT D00t/
STREET ADDRESS STREET ADDRESS P £ % g4 it
.‘ ] &
CITy-8T-2Ip GITY-§T-2P ‘i *"l‘ ® - .
TmE O Deiete THLE [} O . Vejme;‘f O Change [ Addition
NAME NAME ]
STREET ADDRESS STHEET ADDRESS
CY-ST-2P CiTY-51-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate angtthat my signgture 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 g trysfee empowereg/to execute this report as required by Chapter 608, Florida Statutes.

2/ plbet Prod I flanssp.. _[0lzolsr Cadlot- 29

E AND TYPED OR PRINTED NAME oF:dcuﬁua MANAGING MENBER, MANAGER, or(,lrrquﬁzsunapneseu‘rmve Data Daytime Phone #

SIGNATURE:

/



