2006 LIMITED LIABILITY COMPANY

FILED

~___ ANNUAL REPORT
DOCUMENT # L04000021092 ”

1. Entity Name

CASORLLC

Jan 20, 2006 08:00 AM
Secretary of State

Frincipal Place of Business
104 CRANDON BLYD.

SUITE 315
MIAMY, FL 33149

Mai-l‘;né Address
PO. BOX 490315
MIAMI, FL 33749

KRR AR

01092006 No Chg-LL.C CR2EQ083 {11/05)
DO NOT WRITE IN THIS SPACE PRTTT— =T Tapaied Far
55-0851869 _ 1 Not Anplicatle
f 5, Cerfificate of Status Desired o . g‘g‘ggq[f#:;ﬁ““a(

6. Name and Address of Current Registered Agent

—r

CROZCO, CAROLINA
104 CRANDON BLYD
SUITE 315

MIAML, FL 33149

DO NOT WRITE
IN THIS SPAGE

8. Tre dova named entity submits this statement for (i purgose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the ciligations of registered agert.

SIGNATEIRE

Signature, typed o printed nama of tegistarad agent and iitle ¥ applicaicle.

= gHOTE. Reglefared Agant signating fequies widr rdTistalingy - PATE

Filing Fee is $50.00
Due by May 1, 2008

e . e S

9. T WiANAGING MEMBERS/MANAGERS

hitid MGR
NAME OROZCO, CAROLINA
STREET ADDRESS } 104 CRANDON BLVD, SUITE 315

CiTY. 8- 28 MIAMIL FL 33149
e T i
NAME

STHEET ADDRESS
City-ST-28

O I s 141 11 11§ L Y = 04

L ot dbn bl -
LA e BdiNe~00E 150D

e

HAME

STHEET ADDRESS
Gny-s7-Zp

DO NOT WRITE

TTLE

NARE

STREEY ADDRESS
Ciry-ST-21p

~——~IN THIS SPACE

TLE

HAME

STREET ADDRESS
CiTY-ST-27P

TLE

NAME

STREET ADORESS
Lry-51-DP

1. 1 hereby cestiy that the infarmation supplied with s filing does not qualify fa the Examplions contained in Chanter 118, Flarlda Statutes. | further teny shat the infermation
indicated on this repan is true and accurate and thal my signature shall have the same jegal effoct as it made under cath, thal § am a maneging mamber or manager of the
limited fiability company or the receiver o Tustee empowesed 10 execute this cepart as required by Chapter 606, Florida Statutes.

SIGNATURE:; <7 =ociv e

O_J_aDL_Q-D

J...g )"VQ'__/{_}G

SIGNATURE AND TYPED 6“ PRIKTED MAKE OF SIGNING MANAGING MEMﬁ‘ER, DR AUTHONZED REFAESENTATIVE pae

3




