2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 Al

DOCUMENT # L.05000096844

1. Entity Name

CASUARINA PROPERTY, LIMITED LIABILITY COMPANY

Secretary of State

Principat Place of Business Mailing Address
PO BOX 432 PO BOX 432
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402
: 03122007 No Chg-LLC CR2EQ83 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
. 59-3822953 Not Applicable

O 55.00 Additional

5. Certificate of Status Desired Fos Requirad

6. Name and Address of Curront Registered Agent

MUSGROVE, CHARLES W ESQ _ P —
2328 SOUTH CONGRESS AVE SUITE 1-D DO NOT WRITE

WEST PALM BEACH, FL 33406 : IN TH'S SPACE .

8. The above named entity submils this statemen for the purpose of changing is regisiered office or registered agent, or both, in the Stale of Florida. 1 am famiar with, and accept
the chhgations of registered agent.

SIGNATURE

Signaiure Tyged @ puning name of rggetersd agent ana nile i applcebiy (NQTE Registinad Agant signalure required when remslaling) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS o ) LS oy e

HILE MGRM .. .o ' » Lo : ‘ I
NAME CARL A. FLICK REVOCABLE TRUST : ' . - .
SIREET ADDRESS | POB 432 Uﬂl:ll}[]n 345'
oiv-si-ze | WEST PALM BEACH, FL 33402 05,0370 T~200n:

‘f‘ .

E 1| i4 ;ﬂ'i i

HILL

HAME

STRLET ADDHESS
CIly-51-2IP

A

NILE
NAME

onsiap . DO-.NOT WRITE .

e "IN THIS SPACE

NAME
SIREET ADDRESS i MR e ) s
CITY-ST-2P ] . . ) Tl . :

T . -
NAME

SIRCLT ADDALSS
City-81-41P

mit

NAML

SIRLEY ADDRESS
Ciry-51-2IF

11. | hereby ceruly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
inchcated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing memizer or manager of the
limited lLiability company or the receiver or trustea empowerad to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: ﬂﬂb(ﬁ’?/été CAre A- FLICK fé/z/o';

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Pnona 4




