FILED
Apr 25,2007 08:00 A

2007 LIMITED LIABILITY COMPANY
. - -ANNUAL REPORT

DOCUMENT # L04000067704

1. Entity Name

Secretary of State

CAS EXPCORT LLC

Principal Place of Buginess

9050 NW 27TH AVENUE
MIAMI, FL 33147

Mail'ng Address

308 ALHAMBRA CIR
CORAL GABLES, FI. 33134

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #. etc.

S

04132007 Chg-LLC CH2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3270251 Not Applicable
Zip Country Zin Country 5. Certificata of Stetus Desired O $5.00 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRANET, LLOYD P.A.

2295 NW CORPORATE BOULEVARD STE. 235
BOCA RATON, FL 33431-7330

Strest Address (P.0. Box Mumbar is Not Acceplabla)

City

FL ‘ Zip Code

8. Tha above named entity submits this statermant for the purpose of changing its registered office or registared agert, or both, in the State of Florida. | am familiar with, and accept
the cbigations of registered agent,

SIGNATURE

SIpTEIIE, TYPRG OF priniad name o rogistared agont and e it applicable {NCIE: Aegisterad Agenl sigrisiura raquirea when reinstating) DATE

P R A A, [
5 : ¥ r L G N ‘Il']'f.
Make check payableto . . °
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Filing Fee is $50.00 T
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Due by May 1, 2007 gy *', ‘ Floride Department ot State f’.:; g
- '. : ! 2 ;'“",J""‘.: P g P B L e

9. MANAGING MEMBERS / MANAGERS 10. | ADDITIONS /| CHANGES
g MGR [ Delete TITLE UI.H_!HUﬂ.r...ﬁ_.{nqp[] Change [ Addition
NAME CHAMOUN, ABRAHAM NAME - e’l]é.' :,.{-'}-. w’f}it:‘lil'j ~";i :ﬂ"-“"ﬂ' o l"H]
STREET ADDRESS | 9050 NW 27 AVE STREET ADDRESS Lk r—mileod-les ol
CITy-ST-21P MIAMI, FL 33147 CITY-ST-2P
TILE {7 Detete meE [ Charge [ Adaition
NAME NAME
STREET APORESS STREET ADDRESS
TiTY-§5- 2P Ciry-$T-2IP
TTLE {1 Delete TIRE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P TITY-S1-2P
TITLE [ pelete TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2iP CTY-ST-7P
TTE [ Delete THLE O Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-st1-2IF , GITY-ST-2IP
TME [ Delere TITLE [0 Change {7 Addition
NAME . ! -NAME B e N ST
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
11, ) hereby certify that the information supplied with this filing coes r the examptions contained in Chapter 118, Florida Statutes. | further certify that the information

ra shall hava'We same lagal effect as if made under oalh; that | am a managing member or manager of the
i ort as required by Chapter 608, Florida Statutes.

4/13/07

Date

ingicated on this report is true and accurate and tha

ABRARAM CHAMOUN {305) 446-1120

Daytime Phona ¥

V4



