FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000019293 01-13-2006 90037 016 ****50.00

1. Entity Name
CASA ALBERTA, LLC

Principal Place of Business Mailing Address 6 ﬂu U 1 4 22

1501 FLORIDA STREET MICHAEL INGRAM

KEY WEST, FL 33040 604 WHITEHEAD STREET
KEY WEST, FL 33040

i . . Suite, Apt. #, etc.
Suite. Apl. #, ete utte. Apt. ¥, et 01092008  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Numbar Applied For
Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Registared Agent
Name
INGRAM, MICHAEL B
504 WHITEHEAD STREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL I Zip Code

8. The above named entity submits this staterment for the purpese of changing iis ragistered office or registered agent, or both, in the State of Florica. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and tite \f appicabla, (NOTE; Registerad Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ~ O pelete TME [ Change [ Addition
NAME INGRAM, MICHAEL NAME
STREET ADDRESS | 604 WHITEHEAD STREET STREET ADDRESS
CITY-ST-7IP KEY WEST, FL 33040 CiTy-S1-2P
TILE [ alate TITLE [J Change  [J Additicn
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Deete TmE Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE O3 Dalete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-S1-ZP
TMeE 3 Dpelete TITLE Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
Cry-S1-2F CITY-ST-2IP

11. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertily that the information
indicaied on this raport i e and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad fiability company fr the raceiver or lrustee empowered 1o aypcute this report as required by Chapter 808, Florida Statutes.

SIGN ATL!lﬁE\Eu‘ﬁb’ﬁEn OR PRINTED NAHK}:;QMNAT})‘ MEMBER, MANAGER, oniﬁ:ﬁzﬁ :z:l’:é'x“l‘:;w l : l ’ - % 30 YDEﬂ L{:l\usn g}’




