2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

. DOCUMENT # L06000108989

1. Enlity Name

CASO 1335, LLC

’ Principal Place ol Business

14705 SW 167 STREET
MIAMI FL 33187

Mailing Address

14705 SW 167 STREET
MIAMI FL 33187

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

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apt. #, elc.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90461 012 ****50.00

UV

CASO, RICHARD
14705 SW 167 STREET
MIAMI FL 33187 .

1st MCORE CRZ2E083 (10/06}
Cily & Stale City & Slate 4, FE| Number Applied For
Not Applicable
B5/-061) OF2- Applicabl
Zip Counuy dp Country 5. Corllicale of Slatus Desired d $5.00 Add'm’"al
Fee Required
6. Name and Address of Current Reglstered Agerit 7. Name and Addrass of New Registered Agent
Name

Streot Address {P.O. Box Mumber is Nol Arceptabla)

Tty

Zip Code

FL

mits this stalerment f

4. The anove named entity
the obligations of regi

e purpese of changing s registered office of registerad agent, O both, In the State of Florida. | am (amiliar with, and accept

Z/ )

SIGNATURE
Sgnature, rvn}d of printed narme ¢f regrsigfed agent and Like @ aophcanle {NQTE: Pegisiarad Agen! sxgnature regured wien remstating} DATE
e FILE NOW!!! FEE IS $50.00
b Make Check Payable to Florida Department of State
Duse By May 1, 2007
9. MANAGING; MEMBERS,’MANAGERS 10 ADDITIONS /CHANGES
i MGRM O pelele TIME [J change 7 Aadition
NAME CASO, RICHARD HAME
STREET ADDRESS | 14705 SW 167 STREET STREET ADDRESS
CITY-ST-{IP MIAMI FL 33187 CIlY-81-2IF
MITLE MGRM O Delete T [ change [ Addilion
NAME CASO, LINDA NAME
SIRFET ADDRESS | 14705 SW 167 STREET STREET ADDRESS
CATY-ST-2IP MIAMI FL 33187 cIry-si-21P
BILE, L1 Detele L (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-S1-7P__ e o CITY-s1-2P_
1ITLE O oelete TITLE O change [ Addition
NAME NAMLE
SIREET ADDRESS SIRFLT ADDRESS
CITY-SI-2IP CITY S1-2IF
TIiE O Delete L Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY. 51-2IP
MLE [ oetete TIE [ change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDFESS
CiTY-81-72IP CIlY-S1-2IP

indicatec on this report (s true a

SIGNATURE:_/, a

limited liability company or the péceiver ar trustee em

11. I hereby certify thal the information supplied with this fiting does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
rad 1o axecute this repart as required by Chapter 608, Florida Stalutes.

A

Gg&/ 4{0 270

S)e/o7 cEon)252 7553

SIGNATURE AND WPED}R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR A UTHORIZED REPRESENTATIVE

Carz Daylirme Prona ¥

7



