2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000040584-~ - .

1. Enlity Name

CASA SOLUTIONS, LLC

Principal Place of Business

5611 PADDOCK TRAIL DRIVE
TAMPA, FL 33624

Mailing Address

5611 PADDOCK TRAIL DRIVE
TAMPA, FL 33624

FILED
Feb 07, 2005 8:00 am
Secretary of State

- 02-07-2005 90279 037 ****50.00
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6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

€. The above named entity submits this statement for the purpose of changmg its registered office or registerad agsnt. or both. in the State of Florida. | am familias with, and accem
the obllgaltons ol ragistared agent.

SIGNATURE

Sigrature, fyped or pninted name of regrstered agent and e ff apphcable, (NOTE: Registered Agent sigaature réquired wher: reinstabng)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR . 1 pelete TITLE [ Change  [J Addition
NAME MOQYA, WILLIAM H NAME
STREET ADDRESS | 5611 PADDOCK TRAIL DRIVE STREET ADDRESS -
CITY-S7-21P TAMPA, FI. 33624 CITY-ST-2IP
TTE ST O Delete TIMLE [ Change [ Addition
NAME 1| MOYA, WILLIAM H NAME )
STREET ADDRESS | 5611 PADDOCK TRAIL DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33624 CITY-ST-2IP
TNLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE ) U Delete EILE O Change [ Addition
R [ S T e i
STREET ADDRESS STREET ADORESS e e
CITY-$7-2P CIfY-Si-2P
1ITLE [ pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this raport is true and accurate and thgt my sign alt have the same legal effect as it made under oath; that | arm a managing membar or manager of the

limited liability company or the receiver or frust mpowergd 1o gkecute this report as required by Chapter 608, Florida Statutas, ‘9 3 {aao
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. SIGNATURE AND TYP! R PRINTED NAME OF SIGHING MANAGING HEMB{R, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phons #
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