FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000111521 ecretary of State
1. Entity Name 04-16-2007 90345 001 ****50.00
CASA LLAVE DEL CAMPO, LLC
Principal Place of Business Mailing Address
11465 N.W. 48TH COURT 11465 N.W. 48TH COURY ouUuyJIoJuUU
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 .
B 0
Suite. Apt. #, ate, Suite, Apt. #, etc. 01152007 Chg-LLC CR2ES3 (12/06)
City & State City & State 4. FE| Nurnber Applied For
b!-15]12837 Not Applicable
Zip Courntry Zip Cauntry 5. Cerificate of Status Desired a '§85° geoqu mlﬂonal
8, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GREENBLATT, ELLIOT
11465 N.W. 48TH COURT Sirest Address (P.0. Box Number is Not Acceptatie)
CORAL SPRINGS, FL 33076
City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
, typed or printad name of registarad agent and title if applicable. {NOTE: Ragrstensd Agem signature nequirad when reinstaing) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Detete ToE O Change [ Addition
NAME EQUITY TRUST COMPANY CUSTODIAN FBO BARRY J HAME
STREET ADDRESS | 225 BURNS ROAD STREET ADORESS
CITY-S1-21P ELYRIA, OH 44035 CITY-ST-TP
TILE MGRM 1 pelete TME O Ctange [ Addition
NAME GREENBLATT, ELLIOT NAME
STREET ADDRESS | 11465 N.W. 46TH COURT STREET ADDRESS
CITY-S1-2P CORAL SPRINGS, FL 33076 CITY-§1-2P
TTLE MGRM [ elete ME Dcrange  [J Aodition
NAME OLERN, BARRY J NAME
STREET ADDRESS | 954 TYLER STREET STREET ADDRESS
CIFY-S3-2P HOLLYWOOD, FL. 33019 CITY-ST-2P
TE [ Detete TITLE DO cmnge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Cry-51-21p
TME [ pelete me O Change 1] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHTY-ST-2P
Tme [ petet TITLE Ochange {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-P CITY-§3-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 tnustee e red to executs this report as required by Chapter 608, Forida Statutes

SlGNATU‘BuE'j“ _G4 MM ﬁwo:’@;&m (X

NAME OF mmmammAm Derytims Phons #




