-

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCU MENT # L04000087950
. Enlily Name
CASSA LLC
Principal Place of Business Mailing Adriress UL
1767 N. CONGRESS AVENUE 1767 N. CONGRESS AVERUE L -, i («,
BOYNTON BEACH, FL 33426 LS BOYNTON BEACH, FL 33426 LS d
S I
Stite, Apl. #, etc. Suile, Apt. #, elc. 00202007 REIN.LLG CROE101 (1/07)
City & State City & State 4. FEI Number Applied For
41-2160949 Not Applicable
Zip Country Zip Country 5. Cerilicale of Slatus Desied ] ?ei.ggqlﬁ:j;ﬂlional
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMBRIDGE, KATHLEIN +
1767 N. CONGRESS AVENUE Streel Address (P.Q. Box Numbaér is Mot Acceplable)
BOYNTON BEACH, FL 33426

Zip Code

Y City F L

! A
8. The above narfed ent ry sl Wts this staterne Io the TPOSE waﬂgmg ts registered office or registered agent, or both, i the State of Florida, | am farmiliar with, and accept
the obligations Wi regfs
SIGNATURE Kﬁ / M QA/ Q// —
e Minstating)

Sigrature, typef or prinied ) a’m ol mmspkn agent and wile \‘n|:|)|>calh- (H01E Ragistared Agent slgnaturdrequired wh NIATE
« g) N
FILE NOW!!! FEE IS $50.00 In accordance with . 807.193(2)(h), F.5., the limited Make check payable to
After January 1, 2008, Fee will be $190.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
TTLE MGR ) Delele TITLE [1change [ Addition
NAME AMBRIDGE, KATHLEIN H NAME - ] _!E':" 1] II_I.51I—.
STREET ADDRESS | 1767 N. CONGRESS AVENUE STREET ADDRESS o8 __,:,1 f ]4;‘,__“9—1 ) *‘CU 1
CITY-ST-ZIP BOYNTOMN BEACH, FL. 33428 Chv-SI-7IP = i
TIIE [ Delete TITLE [T Change [ Addition
NAME TAME
STREET ADDRESS STREET ADDRESS
CHY-ST-. 29 CITY.ST-2Ip
TITLE 1 pefete HILE [ Change  {_] Addition
HAME HAME
STREET ADGRESS SIREET ADDRESS
CITY-ST- 7P GlY-SI1-21P
TITLE 1 elere TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 207 CITY-ST- 2P
e O pelese EMhN ’l ' [ change ] Addition
EINSTAT
STAEET ADDRESS STREET ADDRE SS
CITY-ST-21P CHY-ST-ZIP
TLE {1 pelete NTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-4IF CITY-ST- 2P

11. | hereby certify that the informalion supplied with Lhis hllng does not guality for 1he exemptions contained in Chapier 119, Florida Stalutes. | further certily that tho informalion
gl | have the same legal eltecl as if made under oath; 1hat | am a managing member or manager ol the
limited fiability compidny or tty: rec# le this report as reguired by Chiapten 608, Florida Statutes.

SIGNATURE: / P o MER “f/ 15 /07 Ul 9165

SIGNATURE Ao TYP’D OR PRINTED NAME OF SIGNING MANAGlN?%’Mﬂr;R_ MANAGER. OR AUTHORIZED fiPRESENTATIVE [ Thisalimiz 0ot &




