2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 13,2006 8:00 am
Secretary of State

DOCUMENT # L05000055118

1. Enlity Name
CASHMERE COMMONS LLC

01-13-2006 90036 048 ****50.00

Principal Place of Business Mailing Address
2295 NW CORPORATE BLVD. 2295 NW CORPORATE 8LVD.
SUITE 245 SUITE 245

BOCA RATON, FL 33431

BOCA RATON, FL 33431

60001333

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt, #, etc.

01042006 Chg-LLC CR2EO083 (11/05}
City & State City & State 4. FEI Number Applied For
Daca favo~ T/ bnca ~ATOo N, ’r/é/ P2 Ve Y R S T B Not Applicable
g T Country Country $5.00 Additional
S. Cenificate of Status Desired a
?):JL—\E‘:’) : ‘b’bufﬂ Feo Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;' Name

LUPO, JACKP §

2295 NW CORPORATE BLVD.
SUITE 245

BOCA RATON, FL 33431
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FL | 5%, 487

8. The above named enuly submits 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

the obligations of registered agent.

SIGNATURE

%
Signatura, lyr.:ed_or printed nama of reguter=d agen and e 4 apolicable

(HOTE Registered Agert signatuts fequiied when ranstatng)

bBATE

=
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B

Filing Fe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
e MGR 1 Delate e TChange [ Acdilion
NAME LUPO, JACK P NAME .
. e
STREET ADORESS | 2205 NW CORPORATE BLVD., SUITE 245 smeer eooress | 1A S Q“‘J‘f&“’(‘b < <
CR-S-ZP  { BOCA RATON, FL 33431 O-SP [ @~ Qv L. BHHED
TE MGR [ Dol TME ' g [ Acdition
HAME GOLDSTEIN, DALE NAME . t
STREET ADORESS | 2205 NW CORPORATE BLVD., SUITE 245 smezaopness | VAR S Q“C’E)Q«Vﬁ Ciretg
CTY-SI-ZP | BOCA RATON, FL 33431 oSt ESocy Tavo— L . 254879
e O et e ’ [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
e O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP
TILE O pelge TIE O crange [ Aadition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O peige TILE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP LryY-ST-2IP

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oalh; that ! am a managing member or manager of the
limited kiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:
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SIGNATURE AND

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i Dare aythime Pnone L]
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