FILED

2006 LIMI"‘I'ERUL‘I‘tBRIIE.goYRgOMPANY Secretary of State

DOCUMENT # L03000038163 05-15-2006 90242 006 ****50.00

1. Entity Name

CASA SUL LAGQ, LLC

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

e v T % oo MMIIALIR IR

Suite. AD‘ g °‘° 5““" AD‘ e ol ¢ | 0s122006 cngtic CR2EDB3 (11/05)

May 15, 2006 8:00 am
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ZIH‘SL..! ‘ ‘ ;“(j}f\r;/]ﬂ @Q?D\_f % 144 &L 5. Certificate of Status Desired O gg,’g&ﬁiﬂmm

§. Name and Address of Cumm Reglistered Agenl ) 7. Name and Address of New Reglstered Agent

Name

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

ATTN; ROBERT C. HACKNEY Street Addrass (P.O. Box Number is Not Acceptable)
11891 US HIGHWAY 1, 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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama ¢l registared agent and tiie if apphcable (NQTE: Registered Agent signatura raguired when reinstating) DATE
Filing Fee Is $50.00 Make check payabla to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TIILE MGRM T Deleta TITLE ma K acrlanua O Addition
A CARUSO, DENNIS J NAME Den-is ¥ Cavnso
STREET ADDRESS | 1509 N. MILITARY TRAIL STEO0RESS | G4 0 SAinton Way She 20
Cr-ST-IP [ WEST PALM BEACH, FL 33409 CTY-ST-2P e st ‘Pa_\ NI 2 N FL 234 (f
1L ] Delete e W &2 O chengs £ Acdition
NAME NAME 4 bt &, o
STREET ADDRESS SWEETAOORESS | G40 ShNaeg m Ye Dol
CITY- ST- 2P are-st2 | LdesiePad e B on 2,35 ¢f
TiE 0 Detete TITLE [ Change [ Addition
NAME NAME —_— -— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE O Change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY - ST- 2P
e [ Delete TIILE [ Change  [7J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY -ST-2IP
TITLE O pelete TLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy sT-2p

11. | hereby certify thal the infor)

on supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is

@ And accuratg and thal #fy signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
ered to executs this report as required by Chapter 608, Florida Statutes.

Polpert C Hackuo, £, Slifd, Spen

RE AND TYPED OR P%D NAME OF BlGNING/ﬂIA’iNG MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Daytima Phora #

s/



