FILED
2004 LIMITED LIABILITY COMPANY Jul 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000042793 07-16-2004 90141 005 ****50.00

1. Entity Name

CASADELRIOLLC

Principal Place of Business Mailing Address ATIVNUUIU
6300 ALLISON RD. 6300 ALLISON RD.
MIAMI BEACH, FL 33141 MIAM) BEACH, FL 33141
i . . i # .
Suite, Apt. #, etc Suite, Apt. #, etc 07002004 Chg-LLC CRR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
i et —— e M ‘20:035’52 ?—/5“"_ =|NotApplicable |~
4 Country Zip Couniry 8, Certificate of Status Desired | ?i'ggqgf:‘;ﬁmal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOPNARINE, RAVI
5300 ALLISON RD. ireet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed or prated name of registered agent and tile f apphcatie. (NOTE: Registered Agent signature required wher: renstatng} DATE

-, Filing Fee is $50.00
*." Due by September 8, 2004

9., . " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

E 0 Delete e MAMNAGER O Change  [o3Gdtion

NAME NAME RAV| ROOPMARINE

STREET ADDRESS STREET ADDRESS | GAOO ALAS oM ReSAD

CrY-s1-2p ™ CITY- ST-2IP Mo sAy BREACL ‘ FL aniay

THLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

oTy-sT-zP_ N U % V- TS St
) e

TIMLE O Delete TITLE [Dchage [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7- 2P

LE O Delete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2ZIP

ME O pelste THLE [J Change [ Addition

HAME NAME

STREET ADDHESS STREET ADDRESS

CATY-ST-7P CITY-ST-2P

TILE 1 oelete LE [C1 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CIT-$T-2P § om-st-zp

11. | hereby certify that the infermatio prlied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is4r0% and accurate arcHagf my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

fimited liability gpoa sree em| n..—. T EYECE egort as required by Chapter 808, Florida Statutes.
\
SIGNATURE: AN NOS

SIGNATURE AND wﬁb‘mmmsﬁ»qs OF snar?mg{am%mns MEMBER, MANAGER, OR AUTHORIZED REPRESENTANIVE Dete Dayme Phone &




