-~ "~ 2007 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT FILED

DOCUMENT # L05000031611 ;
1. Entity Name 07 ﬁPR ' 8 PH 2: hB
WRAGG AND CASAS, LLC SELIETa
LCAETARY UF sTAlE
LLAHASSEE Pl gitoa
Principal Place of Business Mailing Address
1000 BRICKELL AVE STE 400 1000 BRICKELL AVE STE 400
MIAMI, FL 33131 MIAMI, FL 33131
P T oS R KRR AT ERE R
Suite, A;;t‘ #, etc. Suite, Apt, #, etc. 01112007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For
APPLIED FOR Nol Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O g:i' g?qgs:;tionai
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Hegi d Agent

Name

DAGEN, SHELDON D

4601 SHERIDAN ST STE. 401 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE
.- Signature, typed or prnled name of regisiered agent and tille if applicable {NGTE: Registersd Agant signature requined when remslatng) DATE
™ Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O peete TTLE [ change  [J Addition
NAME WRAGG, OTISO Il NAME
STREET ADDRESS | 1000 BRICKELL AVE STE 400 STREET ADDRESS
Ciry-S1-2p MIAMI, FL 33131 CITY-ST-2IP
TILE MGRM [ pelete TITLE [Ochange  [J Addition
NAME CASAS, RAMON F NAME
STREET ADDRESS | 1000 BRICKELL AVE STE 400 STREET ADDRESS
GitY-ST-2IP MIAMI, FL 33121 CITY-S1-2IP
TILE ™ pelete TITLE [J change [ Addition
NAME NAME
L Wiy
STREET ADORESS STREET ADORESS ) 1’ DO0O9ss632851
CITY-ST-2P CITY-87-2P 04/25/00--01022~--008  #%350. 0g
TMLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREES ADDRESS
CATY-ST-ZP CITY-§7-21P
TMLE [ delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST- 2P
TME . T Delete TiTLE . [ Change [ Addition
NAME . HAME
 STREET ADGAESS | STREET ADDRESS
- CITY-ST-2IP . CITY-ST- 7P

11. | hereby centify that the information supplied with this filing doss not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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 the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

v/¢
SIGNATURE: /44—\ L%m/ /

SIGNATURE AND TYPED OR PRINTED NAME OF i, , . OR AUTHORIZED REPRESENTATIVE

Oaytime Phone #




