2007 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L06000108993 Secretary of State
1. Enlily Namc 3 ***%50.00
03-19-2007 90461 01 .
CASO 4936, LLC
Principal Place of Business Mailing Addross
14705 SW 187 STREET 14705 SW 167 STREET
MIAMI FL 33187 MIAMI FL 33187
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc, Suile, Apl. #, etc. 15t MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Numbor Applied For
\5/“’ Xt /O 7? Neot Applicable
P Country Zip Counlry 5. Cerlificate ol Stalus Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

F

MName

CASO, RICHARD
14705 SW 167 STREET
MIAMI FL 33187

Streel Address (P.C. Box Number is Not Acceptable)

. ’ Ciby FL Zip Code

ra
mits this stalemen the purpsse of changing ils registored olfice or registered agent, or both, in the State of Florida. 1 am ramiliar with, and accept

d agenl.
) T/ fer7

8. The above named erlity s
the obligalions of. red:

SIGNATURE ;!
Signature, |ypw#nnnled name of regsterad agenl and wile f applicatle. {NOTE. Regisiered Agenl signature required when remsiaung) LTS T
) - ] FILE NOW1!I FEE IS $50.00
v, £ Make Check Payable to Florida Department of State
' ; ) Due By May 1, 2007
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM [ peleie 1I7LE [ Change [ Addilion
NAME CASQ, RICHARD NAME
STREET ADDRESS | 14705 SW 167 STREET SIMLTADDRESS
CITY-ST- 2P MIAMI FL 33187 CIY-S1-2IP
e MGRM ] Delete TITLE O change [ Addition
NAME CASO, LINDA . NAME
STREET ADDRESS | 14705 SW 167 STREET STREETADDRESS
CITY-S1-2IF MIAMI FL 33187 CITY-SI-2P
e O petele e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-ap | o , CITY-S1-7F__ . o e
TILE [ Datete HILE O change  [[] Addition
NAME NAME;
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP Ciry-s1-2IP
TILE (7 celete NILE [ Change  [J Actiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- ZIP
TTLE [1 Delete TILE [Jchange [ Addition
NAMC NAME
STRFET ADDRE S5 SIREE] ADDHESS
CITY-ST-2IP CIY-Sl- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the axeraplions conlained in Section 119, Florida Statutes. | furlher certify that the information
indicated en this reporl is rue and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recep®r or rustee cnpowered 1o execule this report as required by Chapler 808, Florida Statutes.

(756 [ 40z -0 727

SIGNATURE: / L e 5/@/07 (3c5) 22 7353

SIGNATURE AND TYPED OjPNNTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayn:a Phona 4

7



