2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000086892

1. Entity Name

CASMOL REAL ESTATE INVESTMENTS, LLC

Principal Place cf Business

2655 LEJEUNE ROAD, SUITE 507
CORAL GABLES, FL 33134

Mailing Address

2655 LEIEUNE ROAD, SUITE 507
CORAL GABLES, FL 33134

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

3. Mailing Address

Suite, Apt. 4, stc.

Suite, Apl. #, etc.
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02192007 Chg-LLC CRZEO083 (12/06}

City & State City & State 4, FEI Number LX7 | Applied For
Mot Applicable

Zip Country Zip Country » , $5.00 additional

. § f .

5. Certificate of Status Desired a Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.

3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

: the obligations of registered agent.

SIGNATURE

Sigralura. lyped of printed name ol regislered agenl and tilie il applicabls

(NGTE: Registerad AQent signalurs raquire when teinstating)

DATE

. Filing Fee is $50.00 BK Make check payable to
- Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
LE" MGR O oelete TITLE [ change  [J Additien
NAME CASCARANO, GIEUSEPPE NAME AL N T () S s e o
SIREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS OEADLMP--O1NSE--011  wwdn )
CITY-ST-7iP CORAL GABLES, FL 33134 LITY-5T-21P
TITLE MGR 3 oelete TITLE [ Change [ Addition
HAME CASCARANO, FRANCISCO NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS
Ciry-ST-2iP CORAL GABLES, FL 33134 CHY-ST-2IP
TITLE MGR O oetete TILE [ Change [ Addition
NAME MOLINARI, STEFANO NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDAESS
CIvY-5i-21P CORAL GABLES, FL 33134 CiTY-§7-2IP
TIME [ oelete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TINE O Detete THLE I change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ™ celete TITLE [JcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ' CITY-ST-2P

11. | hereby cerllly that the inforg

SIGNATURE:

SIGNATURE

ation supplied with lhls hllng

Hoes not qualliy fogfihe exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

1 608, Florida Statules.

2 me legal giect as, fm e under oath, that | am a managing mamber or manager of the
pon?

EPRESENTATIVE

Data

Daylime Pnone #




