L | FILED

2005 LIMITED LIABILITY COMPANY Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000040399 02-01-2005 90118 022 ****50.00
1. Entity Name
CASCO RENTAL, LLC
Principa! Place of Business Mailing Address
1500 SAN REMO AVENUE, SUITE 125 1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
P v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applisd For
20-0326817 ot Applicabla
Zp Couniry 2 Couniry 5, Certificate of Status Desied [ gg-gg}a;‘g”""a‘
~ 7= §7Name and Address of Current Registered Agent - — . Y e _7. Name and Address of New Reqgistered Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Straet Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 .
City FL ’ Zip Cede

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

SIGNATURE
Signature, lypad or printed name gf registered agent and tille if applicabls, (NOTE; Rogistarad Agent signature required when renstating) DATE

Filing Foe is $50,00 - < Make check payable to:

Due by May 1, 2005 * Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10, ADDITIONS JCHANGES
TNLE MGR O Delele TILE [ Change [ Addition
HAME IRIZARRY, ENRIQUE JR. NAME
STREETADDRESS | 1500 SAN REMO AVENUE, SUITE 125 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33146 CITY-§T1-2IP
e 3 Delete TIME ’ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pekete TILE O change [ Addilion
HAME ¢ o fe - . - — e . . hAME [ ——— ~ R -— —
STREET ADDRESS STAEET ADDRESS - T e
CITy-S51-2IP CITY-ST-2P
TITLE [ Deleta TILE O cChange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiY-53-2P Ciry-St-2P
THGE 3 Deleta TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ABORESS
CITY-51. 8P CITY-S1-21P B
TLE O eleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CIFY-87-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ingicated on this raport is true and acgusateaynd that my sigmature shall have the same lagal effect as it e under cath: that | am a managing member or manager ol the
limited liability company gor the recs stee empo!

-

608, Florida Statutas.

SIGNATURE: /0 @rb 05 éofng

SIGNATURE AND TYPED OR PRINTED NAME OF 5iG MANAGING MEMBER, %ER.)/‘U{OMD REPRESENTATIVE V

~J

— Y



