FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000040487 Secretary of State
1. Entity Name 02-14-2007 90222 001 ****50.00
CASA DEL MAR 19-C, LLC
Principal Place of Business Mailing Adidress
8817 QCEAN DRIVE 881 OCEAN DRIVE
UNIT #19-C UNIT #19-C
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
B I 0 A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02072007 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEIl Nymber Applied For
2049( 8192 Not Applas
Zp Country Zp Country S. Certificate of Status Desied [ geseggqmﬁg"m”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
GARCIA-OLIVER & MAINIER], P.A.
782 N.W. LE JEUNE RD. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 447
MIAMI, FL 33128
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose ot changing its registarad office or ragistered agent, or both, in the State of Florida. | amn familiar with, and accep!
the obligyations of registered agent.

SIGNATURE.
T

ure, Bypsd of Dfrdod Niwnd of regmiored agent and trle § applicadis. (NOTE: Regsincac Agom $ignatirg ieguired whan revostakng) DATE

Flling Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE - | MGRM 1 pelate TINE [JChange [ Addition
NAME - | GONZALEZ, ANDRES NAME
STREETADDRESS | 881 OCEAN DRIVE, UNIT 18-C STREET ADORESS
Ciry-ST-2P KEY BISCAYNE, FL 33149 ciTy-sT-2°P
e - | MGRM O Delete TME [ Change [ AcdRion
NAME -x..| MALCA, DEBORAH NAME .
STREETADORESS | 881 OCEAN DRIVE, UNIT 18-C STREET ADDRESS
CITY-ST-2IP KEY BiSCAYNE, FL 33149 - CITY-5T-2P
TTRE [ peen TITLE [IChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CifY-S$t-21P CITY-ST. 29
TME [ Delete TME O Change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TME O pekee TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CRY-ST-2P
TIRE {7 Delete TIME DOchange [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

11. Lheraby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

fimitad liability company or the segeiver or trustee % exacute this report as required by Chapter 608, Florida Statutes.
Z
SIGNATURE: _ Gl L2707 VT Y-FTTT

SIGRATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phore 8




