FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

. enti ame
FERNANDO DE CASO, LLC.
Principa! Place of Business . Maihng Address Z U U ‘J did o)
1858 TUCKER RD T 271858 TIKKER RD
WEST PALM BEACH, FL 33406 US T WEST PALM BEACH, FL 33406 US
S KA U ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20‘-(1 419767 Naot Applicable
- - e
Zip Country ap Country R b §_ Certificate of Status Desired 3 fﬂse ggmnmw
6. Name and Address of Current Registored Agent s 7. Name and Address of Now Registersd Agent
Narmg, -
DE CASQO, FERNANDO L
1858 TUCKER RD "Strest Address (P.0. Box Number Is Not Acceptabloly
WEST PALM BEACH, FL 33405 -
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. ' am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
typand o prinded narrs of registared agesl and e d BppEcals. (NOTE: Ragaiansd Agant sgnatue nquined when reinsizing) DATE
Flll Foe is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIE MGRM O betete TME [OcChange [ Addition
NAME DE CASO, FERNANDO NAME
STREET ADDAESS | $858 TUCKER RD STREET ADDRESS
ciry-S1-ap WEST PALM BEACH, FL 33406 CITY-5T-7IP
LE [ pelete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -ST-IP
TTLE [J betete me COchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P OiY-ST-ZP
e O pelee TLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIFY-ST-2F oTY-51-2P
L1(H I pelete TLE OcChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ary-s1-z»
TIFLE O pelete e O cChange [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied wnh thls filng does not qualify for the exemption stated in Section 119.07{3X/), Florida Statutes. | further certify that the information
indicated on this report is true and accurale-e iy slgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or my eive e . owered to execute this report as required by Chapter 608, Florida Statules.

-

SIGNATURE: Fernando de Caso, Manager . 03/15/2005  (561) 641-5253

TURE AND TYPED OR PRAEFENRAME OF SIGNIKG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deytena Phone 4




