2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Apr 16,2007 08:00 AM
DOCUMENT # L03000049744
1. Entity Name SeCl‘etal y Of State
CASARAPA LLC
Principal Place of Business Mailing Address
C/0 VENEVISOIN INTERNATIONAL C/0 VENEVISOIN INTERNATIONAL
550 BILTMORE WAY, STE 1160 550 BILTMORE WAY, STE 1160
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc, Suite, Apt. #, alc. 01102007 Chg-LLC CR2EQ83 (12/06)
City & Stata City & State 4. FE! Number Applied For
20-0737178 Not Applicable
Zip Country Zip Country » . $5.00 Additional
S, Certificate of Status Desired ] Feo Raquired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
ALBERTO RODRIGUEZ -
550 BILTMORE WAY, STE 1160 Streat Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered atfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigreturs, typed or prnied narme of egisierad ger and tis if apphcabla [NOTE: Rogistored Agont signatuce required when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due hy May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
WE MGR 7 Delele TME 1 Change [ Addition
NAME ALAMO, JUAN G NAME
SIREET ADDRESS | 560 BILTMORE WAY, STE. 1160 STREET ADDRESS [,
' UOO000TR5E5
CiTY-51-21P CORAL GABLES, FL 33134 CITY-51-2P a4 ‘,-?-'.“,1 ‘.-g“‘lg:” ‘,I-J%i g " LT a Bis M
TILE MGR D mmg TE St P Sy PR | . LE N L-Jd. m - ﬂ'kdéﬁiion
NAME RODRIGUEZ, ALBERTO NAME
STREET ADDRESS | 550 BILTMORE WAY, STE. 1160 STREET ADDRESS
CAY-5T-2IP CORAL GABLES, FL 33134 ciy-8T-7IP
TME O petete e [ Crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TME [ peiste TIE [ Change  [1 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIY-ST-2IP CIfY-ST-21P
TME ] petete TME [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cley -S1-2iP
TME [ Deieta TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF L . ~ CiTY-ST-21P
11. 1| hareby cariily that the information glppl ith fhis {ilingkcoks not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated on thia report is true and re shall have the same legal effect as if made under oath; that | am a menaging member or manager of the
limited liability company or the reci rusted e exacute this repont as requirad by Chapter 608, Florida Statutes. ) '
— N [i2Jor
SIGNATURE: L\ 04l iz,
RIGNATURE AND TYPED OR inurrsu NAME OF SION'NG MANAGING MEWBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dk Daytime Prone #
172



