2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000097231 R

1. Entity Neme
CASAMAGNA REALTY, LLC

Principa! Place ol Business

2700 GLADES CIRCLE
108
WESTON, FL 33327

Maiting Address
2700 GLADES CIRCLE

108
WESTON, FL 33327

2 Principal_._Piace of B’usiness -No P.O. Box #
{215 MAIN Sineel

3. Mailing Address

SEG L b s o

TALLARASSEE,

1 0 L

FILED

07 SEP 26 PH 2: 3!

PN
ikl

FLORIDA

s 5“{"1‘? QADII”I "‘{?D Sulte, Apt. #, eic. 09182007 REIN-LLC CR2E101 (1/07)
City & State . City & State 4. FE! Number Applied For
Wesxowvy , FlLor1ON 20-3570734 Not Apphicable
Zip Country Zip Gountry i . $5.00 additionat
22 %a‘ﬁ U 5. Certilicale of Stalus Desired O Fee Reqired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AROSEMENA, RICARDO J
615 CASCADE FALLS DR Street Address (P.O. Box Numbser is Not Acceptable)
WESTON, FL 33327
City FL Zip Code

8. The abave named entity sutknits this statement for the purpose of changing its registered ollice or regislerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of regaslerij? (

Sighetiite, typed or prmted rame of registored agent and (itke ¢ apphcabile,

{NOTE: Regixternd Agent gignzture required when reinaipfing)

FILE NOWT! FEE 1S $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR 1 Detete e [ Change [T Addition
NAME AROSEMENA, RICARDO J NAME i Bzt ;4

STREET ADRESS | 615 CASCADE FALLS DR STREFT ADORESS | ,qug 15 ' 45070, 00

Cry-ST-21P WESTON, FL 33327 CIrY-S7- 2P ! M

TME 1 Delete mLE [dchange  [1 Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CIvY-ST-2IP CITY- ST-2if

TLE [ Gelete TME [Jchage [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiITY-ST-21p CITY-ST-71P

TME [ eelete e [OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-7IP Chy-sT-21P

TME 0 vetete TmE Tl change [ Addition
= sons| REINSTATEMENT 07
STREET ADDRESS STRFET ADDAESS STATEMENT O I
CMY-ST-2F Cmy-ST-2IP

Ut 3 vetete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P COY-ST-2P

11. | hereby certity that the information supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the intormation
indicated on this report is Irue and accurate and that my signature shall have the same legal eflect as il made under oath; that { am a managing member or manager of the
owered o execute this repor as required by Chapter 608, Florida Statutes.

fimited liability y or the receiver of frustee &

SIGNATIIRE-



