Y ) i
2007 LIMITED LIABILITY COMPAIiY

ANNUAL REPORT

DOCUMENT # L06000006265

1. Entity Name
CASA UNIT 406, LLC.

Principal Mace ol Business Maiting Address
7668 NW 116 AVENUE 7668 NW 116 AVENUE
MIAMI, FL 33178 MIAMI, FL 33178

2, Principal Pace of Business - No P.O. Box # 3. Mailing Address

Suiln, Apt. #. 0. Suile, Apl. ¥ 8lC.

FILED
Mar 29, 2007 8:00 am
Secretary of State

02-22-2007 90277 026 ****50.00

AR

02192007  Cng-LLC CR2E083 (12/06)
City & Stala Cily & State FE! Numnar Applied For
20" femeoa82. ot Applicabia
Zp Couny Zo Country 5. Certificato of Status Desiied [ ?z-ggm“;"d"b“’
8. Name and Address of Current Registerad Agsnt 7. Name and Address of New Raglistersd Agant
Name

GARCIA-QLIVER & MAINIERI, P.A,
782 NW LE JEUNE ROAD

SUITE 447 -

MIAMI, FL 33178

Sirea: Addrass {P.O. Box Number is Not Accapiablo)

Ciy

FL , Zip Coda

8. The above narned enlily submils this slalemeni lor (e purposa of changing its regisierad office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

1ha obligations ol regisiered agent.

SIGNATURE
Soreuts., yped on pritad nare of 19Q B ad 308t and pite f apohcaoly IHOTE, Regrimead AQeni $0NSLTE re0u= o1 when iergiaing) DATE
Filing Fee Is $50.00 e _ ez :Make chock.payabloto - .. ..
Duc by May 1, 2007 Florida Department of State
[} ’ B MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
e MGR O peete LTS O cange  [J Addition
HAME SANCHEZ, NELSCN HAME
STRELT ADDAESS | 7668 NW 116 AVENUE STREET ADORESS
crry-§1.2F MIAMI, FL 33178 oyY-si-2IF
TILE O oelete HLE O Change [T Aadition
RAME RAME
STREET ADDRESS S IREET ADDRESS
Y-S e G -ST. TP
TLE 0 Deete e CJcnange [ Addition
N NAME
STREET ADDRESS STREET ADDFESS
Y- SI- 2 Cy-S1- 29
T 33 Delcte e JGhangs [} Adomon
RAME NAME
STREED ADDRESS SIREET ADDRESS
Crv-s1-2P CHY-ST-DP
HiE T Detate nLe Ocnanpe [0 Andition
NAME RAME
STREE] ADDRESS STREET ADORESS
cir-51-2P LoY-51-2
WLE O Detote e Ocrange [ Addition
NAME HAME
STREET ADDRESS SIRLE | ADORESS
CITY-ST- P Y- S0P

11. | heraby certify Iha tha informaticn supplied wilh this filing doas nol qualily lor Ihe exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my Signatura shad hava the sama legal efiect as il made under oath; that | am a managing mamber 01 manapar of the
limited liability company or the receivar of trustea ampawaered to execulé this repon as raquirad by Chapter 608, Flovida Statulas.

:\QO,\ 3@&\9«

E AND TYPED OR PRINTED NAME OF SIGNING

01787 iz @)

SIGNATURE:
- HONATLR

I &bz

ATIVE

Caytrne Frone »




