FILED
2007 LIMITED LIABILITY COMPANY Jul 16,2007 8:00 am

ANNUAL REPORT < { s
DOCUMENT # L05000019293 ecretary of dtate
07-16-2007 90042 030 ****50.00

1. Entity Name
CASA ALBERTA, LLC

Principal Place of Business Mailing Address
1501 FLORIDA STREET MICHAEL INGRAM .
KEY WEST, FL 33040 604 WHITEHEAD STREET B 0 0 5 28 63
KEY WEST, FL 33040
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Hﬂm m Ilm HH |ﬂ 'ﬂm Iﬂ‘ lm"m“m“m mmuﬂ
100} WHITEHEAD
Suite, Apt. #, etc. Suite, Apt. #, alc.
070682007 -
% /0 / 08 Chg-LLC CR2E083 (12/08)
City & Siate City & State 4. FEI Number Applied For
MEY WEST F& NOT APPLICABLE Not Applicable
v Country 37" 204D CDZE""S A 8. Cedificate of Status Desired [} gg-g&;;":d‘“"“a‘
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registerad Agent
Name
INGRAM, MICHAEL B pe— TNt
604 WHITEHEAD STREET eet Addrgss (P.O. u 1 is Not Acceptable
KEY WEST, FL 33040 L0001 L IERELD S 2 bl
Ci Zip Code
Key west FL | 255v0
8. The above named enlity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, typisdl o orweed resme of rege agpert and ttis o (NOTE: Regmered AQent sgnazrs requrred when rensmng) DATE
Fliing Fee is $50.00 Make check payable to
by ber 14, 2007 Florida Department of State
- MANAGING MEMBERS/MANAGERS 10. ADDITIONS I CHANGES
e MGR 3 Delete e [Ffhange  [J Addtion
NAME INGRAM, MICHAEL NAME
STREET ADDRESS | 604 WHITEHEAD STREET SHETNESS | OO 1 LI HITEHEAD S7°, # jo/
CiTy-ST-2°P KEY WEST, FL 33040 Ccry-S7-ap
TME [ Deiete TIE [J Ghange [ Adition
NAME RAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2P CATY-ST-2P
TITLE 73 Delete TME [ change [ Audition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE ] petese meg [J Crange T[] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CofY-SI-IP CATY-ST-2P
THE 3 Delete TnE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-aP
e [ Detete TE O crange [ aadition
NAME HAME
STREET ADDRESS STREET ADOAESS
CTY-ST-2P - § cnv-srze
11. | hereby certify that the information supplied yhl this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report is rue and accurate pnd my signature shall have the same legai effect as if made under oath; that | ém a rnanaging member of manager of the
lirnited Hability company or ty# receiver or trpstee qipowered to execule this report agAeguired by Chapter 606, Florida Statutes.
ljg‘éfrl
SIGNATURE: _, L - O LooF
mmmmmmmmwm-ﬁn OR AL ra¥ { 94. / Deytrne Phone #
hd Ly



