FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000086892 05-01-2008 90159 001 *3,191.25
1. Entity Name
CASMOL REAL ESTATE INVESTMENTS, LLC
Principal Place of Business Mailing Address 3 u U u J901
2655 LEJEUNE ROAD, SUITE 507 2655 LEJEUNE ROAD, SUITE 507
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
i . ) ite, Apt, .
Suite, Apt. #, etc Suite, Apl. #, etc 04162008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number g?_ OSOPI<T Applied For
Not Applicable
Zip Country Zip Country " ! $5.00 Additional
§. Cenificata of Status Desired O Feo Required
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name U é{
FIANGS, ING N e fAane 7{°\
3 TH STREET Street pjdrpss (P.O. Bgk Number is Not Acce@
Fi‘k. Dg\u&, FL 333114132 LIRS cjeune d, Sy fe 507
City ‘ ig, Cpde
p AL, Cornl Eables FLI %3/
8. The ab;vzz c g its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ablighti
SIGNATUREI/HMMO. lyped or D"'mtdlamylg‘:stsfad agent and tivle it applicabls/" {NOTE: Registerad Ageni signature required when reinstating) DATE
[4 -
FILE NOWII! FEE'IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDI:FIONS!CHANGES
TITLE MGR O oetete TITLE [Jchange  [] Addition
NAME CASCARANQ, GIEUSEPPE NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS
CiTy-81-2IP CORAL GABLES, FL 33134 CITy-s1-21P
TITLE MGR [J Delete TIMLE (7] Change  [T] Addition
NAME CASCARANOQ, FRANCISCO NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS
CHY-5T-7IF CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE MGR . O Delete TLE [ Change [ Addition
NAME MOLINARI, STEFANO NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES, FL 33134 CITY-ST-21P
THE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CiTY-§T-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY,ST-2P CITY-ST-ZIP
TmLE O Delete TILE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-§1-21F R l CIY-$1-ZP
41. | hereby does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicat ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firnitagi ered 1o execute this report as required by Chapter 608, Florida Statutes,
sion Wtnby T P B g
Mo br P&Eﬂ NAME m{sasums MANAGING ’I , OR AU ESENTATIV] / Boae Daywne Frone s ©

b ——



