2005 I.‘IMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # L04000088046 Secretary of State

E N,
1. Enily Name 03-08-2005 90029 014 ****50.00
CASHALLE, LLC
I

Principal Place of Busines:;s Mailing Address
11505 FAIRCHILD GARDENS AVENUE, SUITE 11505 FAIRCHILD GARDENS AVENUE, SUITE

PALM BEACH GARDEI?JS FL 33410 PALM BEACH GARDENS FL 33410 I
!

2. Principal Place of Business 3. Mailing Address
Y167 _MAIN STREET Yib7 MAIN _ STREET
Suite, Apt. #, etc. ! ABpcoR Suite, Apt. #, etc. OORE CR2E y
ANTI CUA BT TowN CenTER | AnTI60A 47 Tows cenmt, ABAcoR st 2E083 {10/04)
City & State City & State 4, FEI Number Applied For
TuvPITEL . FL TPl 7E72, L éﬁp' 057447 Not Applicable
le {’L-S—B Courby‘ 5 . é 3 %5-3 Country U 5 . 5. Certificate of Status Desired O gz'gg:‘l‘j‘i:’:;"“"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
. - | - . A Name ]
ALOFS, TODD C ALofs, Topb C.
11505 FAIRCHILD GARDENS AVENUE, SUITE 201 A A %B;.;““;\"}’e’ P
PALM BEACH GARDENS FL 33410 ! =
. . WTI1GUA RT TownN QePNTER. ﬂﬁf}coﬂ
| N JuPITER FL | 5%

8. The above named entity submlt |s statemenWose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of reglslered )
3 55

SIGNATURE _
Sgnature, wpedu penied name of regrstored agens and Iitle ¢ Bpplcable (NOTE: Regsstsrad Agent signature requued when rainstasing} DATE

NS

8. MANAGING MEMEERS | MANAGERS ] 0. ADDITIONS/CHANGES

TILE -~ |MGR 2 Detese I ILE M &R T oy Q. S8 Change ] Addition

NAME ALOFS, TODD C NAME ALoFS, Te wa Cerid
) ¢ =TR NTIGUA AT TR

STREET ADDRESS | 11505 FAIRCHILD GARDENS AVENUE, SUITE 201 streeTaposess | A4 677 ‘mA N *I—— A A ABARCe A

CTr-SI-ZF |PALM BEACH GARDENS FL 33410 oSt | JUuPITER FL. 33%5¥%

e } 5 Delela e O Change (] Addition

NAME b NAME -

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

meE 1 - 3 Delets TILE ) O change [ Addition

MAME T T : TMAME T e - - e - - -

STREET ADDRESS ‘ STREET ADURESS

CITY-ST-2IP : CITY-ST-21P

TILE { . O petete THLE [Jchange [T Addition

NAME | . NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-ZiP . . CITY-ST1-7iP

TITLE 1 polete THTLE [J change [ Addition

NAME NAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-21P F CITY-ST-2P

TMLE i O pelete THLE [T change [ Addition

NAME 5 NAME

STHEET ADDRESS | STREET AGDRESS

CY-si-2IP : CITY-ST-ZIP

11. | hereby certity that the information suppli
indicated on this repertis true an
limited liability company or th

i this flhng does not qualify for the axemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ceiver or frustee empowered to execule this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: /' W///" ' S.5°0g  Sersremy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Deytime Phone #



