FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000094931 ecretary of State
1. Entity Neme 04-18-2007 90038 035 ****55 00
CASAS DE CAY, LLC
Principal Place of Busingss Mailing Address
203 SUMMIT POINTE DR. ﬁO?iﬁUMM]T POINTE DR,
-201 3
ORLANDO, FL 32818 ORLANDO, FL 32818
e AR MR A AR
Suite, Apt. #, atc, Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
3~ 4MU4 A , Not Applicatie
Zie Country Zp Country 5. Cortficats of Siatus Desirod &3] gg-ggwmmm‘
8. Neme and Address of Current Registered Agent 7. Nama snd Addreta of New Registered Agent

Name

IRIZARRY, YOLANDA
2690 RAINBOW SPRINGS LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature, typed or printed name of agent and tite i {NOTE: Rogiatorad Agont signaiture raquirad whan nsinttatiog) DATE

Flling Foo is $50.00 Maka check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmME MGR . 3 Detete TIME O change  [J Addition
RAME BLACK, CAROL J NAME
STREET ADDRESS | 603 SUMMIT POINTE DR. S-201 STREET ADDRESS
CiTy-57-2IF ORLANDOQ, FL. 32818 CIvY-57-2F
TE MGRM [ oetets TITLE Clchange [ Addition
NAME IRIZARRY, YOLANDA NAME
STREET ADDRESS | 2600 RAINBOW SPRINGS LANE STREET ADDRESS
crv-s1-2F | ORLANDO, FL 32828 oTY-57-21P
e ] Defets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME 7 Detete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P cIY- 51- 2P
TITLE O Detete TmE Cictange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE T pelste TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-T-21P

11, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: -

mwmoapm‘s?m SIGNING MANAGING MEMEBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Durts Daytima Phone #




