FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000010877 04-16-2007 90342 026 ****50.00
1. Entity Name
CASA UNIT 606, LLC
Principal Place of Business Mailing Addrass
11624 NW 50 TER 11624 NW 50 TER 500357“1
DORAL, FL 33178 DORAL, FL 33178
S S S ARG
Suite, Apt. #, etc. Suite, Apt, #, elc, 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4232uo0 s Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | Egggq 3?:;"0"5‘
6. Name and Address o'f Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA-OLIVER & MAINIERI, P.A. :
782 N.W. LE JEUNE RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 447
MIAMI, FL 33126
City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, tv:;eﬁo: priniad name of registered agent and ttle if applicable. {NCTE: Regislered Ageni signature required when reinstating) DATE
— -Filing-Foo is $50.00 - . Make check payable to ——
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ Delete TIE - [ Change [ Addition
NAME YOUKHADAR, CESAR NAME
STREET ADDRESS | 11624 NW 50 TER STREET ADDAESS
CITY - §1-ZIP DORAL, FL 33178 QITY-ST1-2IP
TILE MGRM [ Delete TITLE [ Change  [] Addition
NAME ARAY, LEVIL NAME
STREETADDRESS | 11624 NW 50 TER STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CIry-S1-2IP
TLE MGRM [ Deleie TLE M2 MA I~ [ZChange [ Addition
NAME YOUKHADAR, PARTIZIA NAME Youkn ADARL, ' winfz TA
STREET ADDRESS | 11624 NW 50 TER STREETADDRESS | {32 & B otk
crv-sT-zr | DORAL, FL 33178 oY-sT-2P Oeaal , FL 22
TIiLE MGRM [ pelete e [OChange  [1 Addition
NAME SALMEN, NABY NAME
STREET ADDRESS | 11624 NW 50 TER STREET ADDRESS
CiTY-SE-TiP DORAL, FL 33178 CiTY-ST-2P
TIMLE MGRM [ Delete TIE [ Change [ Addition
HAME MORILLO, MARIA R NAME
STREET ADDRESS | 11624 NW 50 TER STHEET ADDRESS
CInY-ST-2IP DORAL, FL 33178 CITY-ST-2IP
T O Delete e D change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that ure shalt have the same legal effect as if made under oath; that | am a managing membaer or manager of the
Limited liability company or the receiver or trustes ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - oY/ 107 a5 et 4

SIGNATURE AND TYPED DR PQWE GR%!NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




