FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000039523 05-03-2006 90027 026 ****50.00
1. Entity Name
CASCADE ICM LLC
Principal Place of Business Mailing Address B“ “ J AL
1414 NW. 107 AVE., SUITE 109 1414 N.W. 107 AVE., SUITE 109 : o
MIAML, FL 33172 MIAMI, FL 33172 .
Suita, Apt. #, elc. Suite, Apl. #, etc.
P L& AP 04272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numb - Applied For
R0- %I 3665 Not Applicabla
Zi Count Zi Count: it
° i P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
FERNANDEZ-VALLE, MARIA
10570 NW. 27TH STREET, UNIT 103 Street Addrass (P.Q. Box Number is Not Accepltakie)
MIAMI, FL 33172
. City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signahire, typed or printed name of registerad agent and litke it applcabla. {MNOTE: Reqistered Ageni signalure required when reinsiabng) DATE
Filing Feeo Is $50.00 Make check payable to
Due by May 1, 2006 Florda Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ACDITIONS /CHANGES
TiTLE MGRM [ pelete TLE MmeRM > [ Change Mddil‘mn
NAME FERNANDEZ-PLA, JORGE NAME caRL0s BAL A?,LQA cuiTeé {94
STHEET ADDRESS | 1414 N.W. 107 AVE., SUITE 109 swheer ooess | {H 1 Ao (07 '
ar-siIP | MIAMIL FL 33172 ov-st-2p | A, FL 3372
TITLE O Delete TITLE [ Cheange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE [ pelete TILE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-71P
TME 3 oetete TIE O change [ Andilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11, 1 hereby certify thal the informafion supplied with shis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repont is true/ind 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 thefreceiy: stee empowerad 10 execute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: __ AN 270717,
SIGNATURE A’JT}"ED Olu TIWE%.’AME CF SIGNING MANAGINd MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Date Daytima Phane #

/,’ \/



