i 2007 LIMITED LIABILITY COMPANY FILED

- ® ANNUAL REPORT

Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90027 009 ****55.00

DOCUMENT # L06000098748

1. Enlity Name

7592 CASERAS LLC

Principal Place of Business

1901 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33060

Maifing Address

1901 E. ATLANTIC BLVD.
POMPANO BEACH. FL 33060

AT

2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suite, Apt. #, ele. Suite. Api. #, eic
01222007 Chg-LLC CR2E083 (12/06)
City & Stale . City & State 4, FEI Number Applied For
-8 T770/02 Nal Applicable
Zi Countr Zi Countr -
P ¥ g Y 5. Certificate of Status Desired $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINSON, ADAM

1901 E. ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)}

POMPANO BEACH, FL 33060

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE h

Sigratura, typed or printad rame of registered agent and utle i applicable.

{NQTE Regisiarod Agent signatura requwred whan raingtating) DATE

Filing Fee is $50.00
Due by May 1, 2007

¥

Make check payable to
Florida Qepartment of State

; 4
3
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM C O pelete TITLE [ cChange [ Addition
NAME CULLIN, THOMAS NAME
STREET ADDRESS | 1901 E. ATLANTIC BLVD. STREET ADDRESS
CIY-S1-2IP POMPANQ BEACH, FL 33060 CITY-S7- 2P
TITLE MGRM O delete NTLE [ Change  [J Addition
NAME LEVINSON, ADAM RAME
STREET ADDRESS | 1901 E. ATLANTIC BLVD. STREET ADDRESS
CITY-S1-2IF POMPANQ BEACH, FL 33060 CITY - ST-2IP
TILE [ nelete e O Change (] Addivon
NAME NAME
STREET ADDRESS STREFT ADDRESS |-
CITY-ST-2IP CITY-ST-7IP
TILE O Detete TLE [ change ] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oelete s O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-ST-2iP
TITLE O vetete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 2P

11. | hereby certify that the information 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 legal effect as it made under oalh; that | am a managing member or manager of the
Himited liability company or the receiver or irustee empawered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: .l b)) 7 lf25/o7

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

G5t~ 5y5-99/D

Dae Daylima Phone &




