2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # L05000011256 Secretary of State
1. Entity N
Py Tame 02-17-2006 90019 030 ****55 00

LUIS CASUL LLC
Pringipal Place of Business Mailing Address
215 OLIVEWOOD CT 215 OLIVEWOOD CT
T o Hll“'” I!I "m |”“ mll Ilm |Im ml‘ “ll‘ “m”“‘ Iml IH“‘ ‘“ ‘“‘
2. Principat Place of Business 3. Mailing Address

Suite, Apt. # &tc. Suite, Apt. 4, etc. 1st MOORE CR2EQ83 (10/05)

City & State City & State 4. FE! Number Applied For

04— 2834003 Not Applicable
Zip Country Zip Country . ) ss.oo Additional
5. Cerificate of Status Desired [{, Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZCf‘SSgE'l‘Jf_g\iA?OAOD CT Slreet' .';\ddress (P.0O. Box Number is Not A;ceplable) .

KISSIMMEE FL 34743 —

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, ar both, in-the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
‘Sgneluie, lyoed ot prnied name of registerad agenl end Wlle o appikcable, {NGTE: Regisiered Agent signalure requured when renstaung} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

TME MGR T Delere TLE {1 Change  [[] Addition

NAME CASUL, LUIS A NAME

STREET ADDRESS | 215 OLIVEWOQD CT STREET ADDRESS

CIy-ST-7IP KISSIMMEE FL 34743 Ciry-51-2i°

MLE O delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P - - CITY-5T- 2P

TITLE O Delete TITLE [ Change [ Addition

NAME L [ L
TsweetaDORESS | 7 T T T T TN svmeet aoomess

CITY-ST-2IP CIrY-S1-20P

THLE [ Detete TLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GRY-ST-71P CHY-ST-1iP

TME 1 oelete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE ] Delete me O change [ Addition

NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-$T-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that I am a managing member or manager of the
limitea liability compa r thgeceiver or trugjee empowered lo execute this report as required by Chapter 608, Florida Statutes.

—_— .

SIGNATURE: / 24 -06 -1 268

BIGNATURE A# TYPED OR PRINTED NAM?’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylune Phone #




