2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000011256 Apr 23, 2007 08:00 AT
1. Enlity Name
Secretary of State

LUIS CASUL LLC
Principal Place ci Business Mailing Aadress
215 OLIVEWOOD CT 215 OLIVEWOQD CT
e e Hll”l” |H ||‘|“l||' ||m IHH |IH‘ ||||| “Il’ Hl‘l”ll“'lll |”||‘ Ill III‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suilo, Apt #, clc Suite, Apt. # clc. 15t MOORE CR2E0B3 (10/06)

Cily & Slate Cily & Stale 4. FEI Number Applied For

04-3834003 Nol Applicable
e Couniry Zip Souniry 5. Cerlilicate of Stalus Desired O ?ge'ggnﬁ:ﬁi’"mal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

(Z:f‘SSg‘D\IFlEJ\EOAOD CT Siroot Address (P.C. Box Number is Not Acceplablo)

KISSIMMEE FL 34743

City FL Zip Codo

8. Tho above named cntity submits this slatemant lor the purposo of changing its registered office or ragisiered agent, or both, in the Stale of Florida. t am familiar with, and accept
tho obligalions of registered agent.

SIGNATURE
Sgnature. lypad o phinted name ol ragislered agent and Lik | apphcable. © (MOTE: Regisiered Agerl signeiorg requrad whan remstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TLE MGR O pelele J . [ change [ Additin
NAME CASUL, LUIS A NAME ¢ S——
STREET ADDRESS | 216 QLIVEWOOD CT STRLET ADIRLSS UUUUU’ ?dqb b
' 2/07-80121-021 50,00
CIYSLTP | KISSIMMEE FL 34743 Crv-sT- 71 0%/ 07-80121-U21 5l 0
MILE O pelete 1L [ change [ Addition
NAME NAML
STREET ADDRISS STREE T ANDRESS
CITY-SI1-2IP CITY-51-2IP
me O oelele LT [ Change  [J Addilion
NAME NAME
SIRECT ADDRESS SIRLET ADDHESS
CITY-$1-2IP CITY-ST-2IP
I O pelete TLE O Change ] Adaition
NAML NAME
STREET ADDRISS SIREET ADDRESS
CITY-SI-2IP Cly-s1-2IP
TIIE O celele TME . [ change ] Addilion
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITY-81- 217 CITY-st-21p
mr O pelele ILE [ change [ Addilion
KAME NAME
STRELE ADDRESS STREET ADDRESS
Chy-S1-7ip GITY-S1-2IP

11. | heroby corbfy that the information suppliod with this Nling does not qualify for the exemptions contained in Section 119, Fiorida Stalutas. | further corlify that the infermation
indicated on this report 1s truo and accurale and thal my signature shall havo the same legal eficcl as 1f mado under oalh; thal | am & managng member or manager of the
limitea liability company or theyreceiver or 'trus (aa] empowerad lo oxeculo this reperl as raguired by Chapler 608, Florida Statuios.

SIGNATURE: Luis A Case/ Y1507

BIGNATURE AND T\’Fﬁ] OR PRINTED NAME OF' SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAEEENTATIVE Cate Daytme Phore #




