2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000031611 FILED
1. Entity Name
WRAGG AND CASAS, LLC
06 APR -7 miil: 3
Principal Placa of Business Mailing Addrass /] c;a C J—\L: : » ,J.\ H
1000 BRICKELL AVE STE 400 1000 BRICKELL AVE STE 400 I »«LL,.‘H_.u S TLORIDA
MIAML, FL 33131 MIAMI, FL 33131 ) o
T R A GRA
Suile, Apt. #, atc. Suite, Apt. #, elc. 01102006 Chg-LLC CR2E0S3 ('1 1/05)
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?eselggq 3?:;““““'
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
DAGEN, SHELDON D
4601 SHERIDAN ST STE. 401 Street Address (P.0. Box Number is Not Acceptabte)
HOLLYWOQOD, FL 33021
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama ol regisiersd agent and tite it applicabis {NOTE: Regisierad AQent signaturs recuired whar reirstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Delete TITLE (JChange (7 Acdition
NAME WRAGG, CTISO Il NAME
STREET ADDRESS | 1000 BRICKELL AVE STE 400 STAEET ADDRESS
CITY-5T-2I MIAMI, FL 33131 CITY-§T-2IP
TITLE MGRM O petete TILE O change [ Adaition
NAME CASAS, RAMON F NAME
STREET ADORESS | 1000 BRICKELL AVE STE 400 STREET ADDRESS
CTY-ST-21P MIAMI FL 33131 CITY-ST-2P
TILE 7 Deleta TILE [ Change [ Addition
NAME NAME .y — s e
STREET ADDRESS STAEET ADDRESS 5;‘—" I re fooinEs
CITY-5T-21P CITY-ST-ZIP 4 l'.. UB——D].DBS 004 **SSU- DD
TITLE 3 petete TISLE D cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TmEe 3 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S3-3P CITY-ST-2IP
TILE [ oelete TMLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-2p
11. 1 heraby cemtg that the information supplied with this filing does not gualify for the exemptions conlatned in Chapter 119, Florida Statutes. | further ¢arity 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 oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
_ L 13/t 29212
SIGNATURE: ia 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiﬁ\a Phaone ¥




