e FILED
2008 LIMITED LIABILITY COMPANY: - Apr 17,2008 8:00 am

ANNUAL REPORT
DOCUMENT # L05000015440 ecretary of State
04-17-2008 90170 Q35 ***143.75

1. Entity Name
CASA DEVELOPMENT, LLC

Principal Place of Business Maifing Address .
158 ISLA DORADA BOULEVARD 158 ISLA DORADA BOULEVARD
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 5

e e osear | (NI SO

Suite, Apt. #, etc. Suite, Apt. #, etc.

04072008  Chg-LLC CR2E083 (12/06)

o s '\ﬁﬁaaa?h i J’:FL, 2}5[ 50 * Fﬁg;r;\blgllDUCABLE " :g:piii:s::;ble

i
Zip Courtry 4 3120 Country 5. Cerlficate of Status Dested ~ [J  $9-00 Additonal
. { u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

ARZA, HUGO P ESQ.

158 ISLA DORADA BLVD | Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33143

City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.
somrore HTUAO AV 20 T .
Signature, bypeli or pricted name of registored bent anc itk i appicable. {NOTE: Ragistecad AQen TiGnanre 1ocquired when reinsteting) DATE
FILE NOWII! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] pelete TITLE Wﬁhanm [ Addition
NAME GARCIA, ORLANDO JR. NAME ~+y -
STReET AooEss | 158 ISLA DORADA BOULEVARD sweesoness (SO SN - & ST Ste 9420
nY-sT-IP | CORAL GABLES, FL 33143 avsrze | phiAM, FL R3130
TME 1 belete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME O Detete TMLE [1Change. [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-51-29
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY:ST-2P
e [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-ST-7P
ME O Detete TMe [ Change [T Addition
NAME NAME
STREEF ADDRESS STRAT ADDRESS
CITY-57-2IP cffy-s1-7P

11. | hereby certify that the information suppli
indicated on this report is frue and accurgte and
limited liability company or the receiver

is filing does not qualify for t emptions contained in Chapter 119, Forida Statutes. | further certify that the information
t my signature shall have me legal effect as if made under oath; that | am a managing member or manager of the
mpwered to execute e as required by Chapter 608, Floriga Statutes.

4|08 (zes)512-Cva,

Daytime Phone #

SIGNATURE: .

SKGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, wf:n JR AUTHORIZED REPRESENTATIVE

|



