FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT - . ) ng 26,t 2007f8S(t)0tam

DOCUMENT # L06000053047 ccretary ot State
1. Entity Name 01-22-2007 90149 038 ****50.00
CASARIOS, LLC
Principal Place of Buginess Mailing Address
1200 BRICKELL AVENUE, SUITE 250 1200 BRICKELL AVENUE, SUITE 950
MIAMI, FL 33131 MIAMI, FL 33131
T e LB KR E AT

Suite, Apt. #, alc. Suite, Apt. ¥, elc. 01162007 Chg-LLE CR2E083 (12/06)

City & Stata City & Siate 4_FE| Numbar Applied For

3 o~ iy?-c ?70 Not Applicaple
“ Cauntry i Country 8. Certificale of Siatus Desired a gg'ggﬂm“a’
8. Name and Address of Current Registersd Agent 7. Name and Address of How Registered Agent
Name
STACK, BRIAN JESQ
STACK FERNANDEZ ANDERSON & HARRIS, P.A, Street Address (P.0. Box Number is Not Accepiable)
1200 BRICKELL AVENUE, SUITE 950
MIAMI, FL. 33131 -y,
aI XY City FL I Zip Coca

8. The above named antity submits this statement for the purpose of changing its registered atiice or registered agent. of both, in the State of Florida. 1 am lamutiar with, and accept
the obiigations of ragisierad agent. .

SIGNATURE i _
Ww..mu}mmol o> agent and tlie & (MOTE: R réd AQRN ignatunt fiduired whan 1sinaetng) DATE
.
Flling Fae is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
. ooty MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM "% I} petzte me Ocrange [ Agdition
NAME STACK, BRIAN J NAME
STREEY ADDRESS. | 1200 BRICKELL AVENUE, SUITE 950 STREET ADDRESS
CiTy-§1-2p MIAMI, FL 33139 pry-st-zp
e MGRM I Delete TLE O cCrange [ Addition
NAME STACK, ELIZABETH T NAME
SIREETADORESS | 1200 BRICKELL AVENUE, SUITE 950 STREET ADDRESS
CiTY. ST- 2P MIAMI, FL 33131 CITY. ST- 2P
nE T peiete TiILE OcChenge [ Addition
NAME HAME
STAEET AODRESS STAEET ADDRESS
o5l CIFY-S1-2p
me [ pete LE Octenge  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P ory-si-op
TILE . O Delete WHE [JCnange [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
cITY-S1-2P CITY. ST 2P
TME 0 Delete e [Ochnge O Adition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P Iy ST 2P

11. 1 hereby certily thal the information sypplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furiher cartify that the inleemation
indicated on this repon is rue and accurato and that my signature shal? have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liablity company or the recaiver or trustae empowered 10 execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘/}WW Beam J- STAUC. May o /-1 €T Zay -3 -to0t

TURS AMD TYPED OR PRINTED M BGNING MANAGING MEMBER, MAMAGER, DR AUTHORIZED REPRESERFATIVEY On» Oeverra Prone #




