FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # L05000084521 B 04-24-2006 90048 022 ****50.00

1. Entity Name

CASA REAL INVESTMENTS LLC

Principal Place of Business Mailing Address q U yyouvve
1820 N CORPORATE LAKES BOULEVARD 1820 N CORPORATE LAKES BOULEVARD
SUITE # 207 SUITE # 207
WESTON, FL 33326 WESTON, FL 33326
e g IO AU
1290 wdcson gD [290 wesons BD
Suite, Apl. #, elc. Suite, Apl. #, etc. :
- = . 04202006 Chg-LLC CR2E083 (11/05)
SyiTE 214 SUITE 244 9
Cily & Stata City & State 4. FEl Number Applied For
P . 2
WESTONM  FL 3332¢ | WESTOM, FL 3332¢ | 20 3413174 Not Applicablo
Zip Country Zip ’ Country N i $5.00 additiona;
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
- - ~ - Nerne : ——- —
BERTORELLI, JESUSR
1820 N CORPORATE LAKES BOULEVARD Streat Address (P.O. Box Number is Not Accaptable}
SUITE 207
WESTON, FL 33326
City FL I Zip Code
8. The above named entity submi tefmient iyfihe urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered &
o 0-06
SIGNATURE SR e P> ot dsca uiu (NOTE: Regisiared Agent sigrature required when rensiaurg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
INMLE MGRM O Belele TIMLE [JChange [ Additign
NAME GUEVARA, MANUEL M NAME
STREETADDRESS | 1820 N CORPORATE LAKES BLVD STE 207 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-21P
TILE MGRM [ Delets TILE [dcChange [ Addition
NAME BERTORELLI, JESUS R NAME
STREET ADDRESS | 1820 N CORPORATE LAKES BLVD, STE 207 STREET ADDRESS
omy-st-2P | WESTON, FL 33326 CITy-ST-2IP
TME [ Delele TLE MGM ) Change  [ZFhddition
NAME NAME MicHAEL VERTU A
STREET ADDAESS sweETaooRess | 12RO LWESTOM ED
CITY-ST-ZIP CITY-§T-2IP WESTOM, FL 3332 L
TITLE O Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP EITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINE (] elete TNLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or tr mpoware {ecute this report as required by Chapler 608, Florida Statutes.

[ yemmmat

SIGNATURE: OO0 (R5) 11-1590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




