2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000081491

1. Entity Name
CASAS KTEMA, LLC

Principal Place of Business

1203 GOVERNORS SQUARE BLVD.
SUITE 101
TALLAHASSEE, FL 32301 US

Maiting Address

SUITE 101
TALLAHASSEE, FL

1203 GOVERNORS SQUARE BLVD.

32301 US

2. Principal Place of Business - No P.O. Box &

RT3 Execuhive. Pack Drive

3. Mailing Address

A3 Execuhve fack Drive

AL A

Suite, Apt. #, etc. Suile, Apt. #, sic.

Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90038 039 ****55.00

J

n . 04092007 - R2E 1
Suak Suite. 4 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Wezdon , FL We<ton , FL RO-54250177 Not Appiicable
Zp ’ Country Zi f Country » . ss_ou Additional
933 ? \ jja 3 3 ' 5. Certificate of Status Desired M/ Fee Required o
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4
WESTON, FL 33331

Street Address (P.O. Box Number is Mot Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agenl and title il applicable.

{NQTE: Registered Agent signafure reguired when reinstating} DATE

Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 3 Delete TILE [ Change  [] Addition
NAME CASA HOME SOLUTIONS, INC. NAME
STREET ADDRESS | 1509 GREEN MOUNTAIN DRIVE STREET ADDRESS
CITY-51-7IP LITTLE ROCK, AR 72211 CITY-$1-21P
TITLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-21P CITY-51-2P
Tme O Detete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-2IP
TILE O Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TME [ change  [J Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delate TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited iiability company or the receiver of trustee empowered 10 execute

SIGNATURE: W I,JJx\

Stephen Weia

this report as required by Chapter 808, Fiorida Statutes.

WY 4/a{o9

Jib-379-2644

NTATIVE Dale Deytima Phone #

BIGNATURE m"ﬁ'wp(n o) PRINTED NAME OF slcn\ﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REP!
N




