2006 LIMITED LIABILITY COMPANY 6
ANNUAL REPORT (AR)

DOCUMENT # L05000021375
1. Entity Name F ,
CASA VERDE, LLC ’
06 AFR 19
Principal Place of Business Mailing Address
25 SYLVANIA AVENUE 25 SYLVANIA AVENUE YISO TN I S
T e H“I’I" |“ |I‘|| lmlllm ||W ||m II“l ““H l““ ‘lm |“||‘ “‘ ‘Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOCRE CR2E083 {10/05)
City & State City & Stale 4, FEI Number Applied For
Mot Applicable
L AP Country Zp Country 5. Certficae of Status Desired [ geigg Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSOS‘?I{\VRE&[LOAH\TE}QVUE Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
City FL Zip Code

anging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘///&’/i 6

8. The above namad entity submits this statement fey the purpose of
the obligations of registered agent Z/?

SIGNATURE ”

S:gnmure‘ typed o printed name O%EE\QG Aagent 4nd e ! Anpicuble DATE
V4
9. MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
TITLE MGR O velete TTLE [ change [ Addition
NAME GOODARD, JOHN W NAME
STREET ADDRESS |25 SYLVANIA AVENUE STREET ADDRESS
ony-sT-2P |ENGLEWOOD FL 34223 CITY-ST- 2P
TITLE [ elete THLE [ Change 7] Addition
NAME NAME =T > TE 503 1
‘ A0 S — M3 -
STREET ADDRESS STREET ADDRESS ﬂ% 28R []1; 135007 % -u!jl:f. an
CITY-ST-7IP CITY-51-2IP
THLE O velete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS Z/ ; STREET ADDRESS
CITY-S1-2F ( CATY-ST-7P
TITLE ]" ) O pelete TITLE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIrY-§1-21P
TITLE O celete TIIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
TITLE [ Detete THLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /WMQ @/ 1/t V) Hb- TG

SIGNATURE AND TYPED OR PRI{TE%‘ME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Dale Dayiune Phone #




