2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 19, 2007 8:00 am

DOCUMENT # L06000108980 Secretary of State
1. Enlity Name
03-19-2007 90461 014 ****50.00

CASO 7451, LLC
Principal Place of Business Mailing Address
14705 SW 167 STREET 14705 SW 167 STREET
MIAMI FL 33187 MIAMI FL 33187
2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)

City & Slate . City & State 4. FEI Number ,.— . Applied For

; _5/"9(91 / 073 Not Applicabic
Zip Country EE p Counlry . ) $5.00 Additional
I _f 5. Certilicale of Stalus Dosired [} Fee Required
6. Name and Address of.Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CASO, RICHARD N
14705 SW 167 STREET
MIAMI FL 33187

Stroct Address (P.O. Box Number is Not Acceplabio)

City FL Zip Code

8. The abové naméd enti
the obligations of regi

ubmits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida.  am familiar with, and accept

ad agent. )
b S/ ey

SIGNATURE y f/
Sgnalufe.ysec ar prtled nane of regrstered agent ana W'e 1 appheatle. [NOTE. Registared Agent $ignature requirad when remstanng) DATE
= \
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
e MGRM O petee e [ change [ Addilion
NAME CASQ, RICHARD NAME
SIRECT ADDRESS | 14705 SW 167 STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33187 CITY-SI- 2P
TILE MGRM 3 Delete TINE [ change [ Addition
NAmE CASO, LINDA NAME
SIREET ADDRESS | 14705 SW 167 STREET STREET ADDRESS
CITY-81-2IF MIAMI FL 33187 CITY -81-7IF
TILE MGRM [ Celate TMLE [ change [ Addition
NAM! CASO, MANUEL JR HAME
SIREET ADDRESS 14705 SW 167 STREET - STREET ADDRESS
CITY-S$1-ZIP MIALY 1 22107 _ _ . P'TY'ST'Z“),__ _ - - . — - —_— e —— .
TITLE [ peiete TILE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-71P
TITE {7 Delete TINE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREE| ADDRESS
CITY-$T-2IP CITY-81-2IP
TmE O Delete 1 [ change [ Addition
NAME NAME
STREET ADDRL S8 STREET ADDRESS
CITy-S1-21P CITY-81-7IP

11. i heraby certify thal the infermation supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this reperi is Lrue and acggrale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the rlecei I trusice empowered aexecute this repornt as required by Chapter 608, Florida Statutes.

‘ (186} 403 Loy

SIGNATURE: AU b 5’;‘/&/97 (Bap)232 <1353

SIGNATURE AN TYPED OR mj\uen NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayime Phare 4




