FILED

SR Mar 27, 2008 8:00 am

g 2,
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-12-2008 90065 028 ***138.75
DOCUMENT #L06000122837 g
1. Enlity Name

‘CASA ALBERTA'K.W., LLC

1507 FLORIDA STREET 1501 FLORIDA STREET

.Principal Sp— Mailing Addrass = ) 3 “0 “ 285 B '

KEY WEST, FL 33040 KEY WEST, FL 33040
A If
Sulle. At 4, . Suie. ApL. 8. etc. 02072008  Chg-LLC CR2E083 {12/06)
City & State : City & State 4. FE{ Number Applied For
54-2172180 Not Appiicabia
Zp Couniry e Caunlry 5. Corificate of Stalus Desred [ 99-00 Additonar
Fes Required
= Narme S0 hiirens of Currant Rigisiered AQm 7. Name and Addrazs of New Regisiered Agent -
. Nama
- COBO, LUISE -
1501 FLORIDA STREET ) Street Address (P.O. Box Numbar is Not Agceptabla)
KEY WEST, FL 33040
A City FL l Zip Coda
8. Ths above namad anii"ﬁy submils this statement for the purpose of changing its registered offica or regisiered agent, or both, in he State of Florida. | am tamiliar with, and accept
Ine obligations of registarad agent.
SIGNATURE SN i
Sigrewms. vped or pringsd rame of reciutered SQETt brd T8 d acpicatle. {NOTE: Pag-viered AQE™ Signeture recusrsd when rensiemng} DATE
" FILE NOWII PEE IS $138.75 Make chock payable to
After May 1, 2008 Fee will be $538.75 Florids Dapartment of State.
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS }CHANGES
e MGR 1 pelers IMmEe [ Change [ Aodition
g COBO REAL ESTATE, LLC NARE
STREET ADORESS | 1501 FLORIDA STREET STREET ADORESS
ary-st-oe KEY WEST, FL 33040 Cuiy-51-aF
me O oesete e O Crage [ Acdition
HAME - NAME
STREET ADDRESS SIREET ADDRESS
cny-s1-p OTy-$t-0e
TnE [ Delets TILE Dcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
a1 ) 54 OF . N TSI - - - — N - —_—
TR O ot TmE D crange ] Addiion
.'iMT ADCHESS STREES ADDRESS
CiTY.51-2P QAFY-51-29
nne O etmte miE O Changa [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-s1-21P ar-s1-e
m O petets me O Chage [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P Ciry-s1-e
11, | heraby certity that the information supplied with this fiting doas not qualily for the exemptlions contained in Chapler 119, Rorida Statutes. | furthor certify that the information
indicated on this repor is true and accuralg.and that jgaaturg s! e thar sama lagal effect as if made under path: that | am 8 managing mambar o manager of the
imited hability company or the recaar 150 o this report as saquired by Chapter 608, Rorida Stalutes.
—
. /08
SIGNATURE:
HOMATIIRE ANG Progf on nw}ﬁ NAME DF 2IOMNG MANAGING MEMBER, MAMAGER, OR AUTHORCZED REPRESENTATIVE | {Dai Curytomer Mhorw &




