FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L05000096844 ST 04-21-2008 90320 025 ***138.75

1. Entity Name

CASUARINA PROPERTY, LIMITED LIABILITY COMPANY

Principal Place of Business . Mailing Address ; h “ U AT
PQ BOX 432 PO BOX 432
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402

RN

. . 04042008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE = e
' . 59-3822953 Not Applicable

5. Certificate of Status Desirad O $5.00 Aaditianal

. Lo Fee Required
6. Name and Address of Current Ragistared Agent ' o - R

MUSGROVE, CHARLES W ESQ ' T +
2328 SOUTH CONGRESS AVE SUITE 1-D DO NOT WR'TE _

WEST PALM BEACH, FL 33406 IN THIS SPACE' ,

8. The above named entity submits this staternent for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwe, typed o prinled name ol registerad agent and ltle | apphicable {NOTE: Registaiad Agen! signature required when rengialng) CATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

1NE MGRM

NAME CARL A. FLICK REVOCABLE TRUST
STREET ADDRESS | POB 432

ciry-§1-z1 WEST PALM BEACH,'FL. 33402

ILE z
NAME I
STREET ADDRESS P - .
Cry-31-p ’ v

.
-

P
. i
IILE -

NAME-
STREET ADDRESS
CITy-St-2Ip

R
&

DO NOT WRITE -~

-p
B3
o

Tme -~

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TLE R
NAME e e
STREET ADDRESS
Lny-§1-21F

THLE

NAME

STREET ADDRESS
LTY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limitad liability company or the receiver or irustee empowered lo execute this repert as required by Chapter 608, Florida Statutes.

N

SIGNATURE: 45&%@ <¢/ / .?{/”3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Deylune Phone #




