2,

* 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT #L07000096115

1. Entity
CASA PROPERTIES LLC

Secretary of State

03-20-2008 90181 038 ***138.75

Principal Place of Business

80 SW 8TH STREET, SUITE 1920
/0 HUGO P. ARZA, ESG.

Mailing Address

80 SW 8TH STREET, SUITE 1920
C/0 HUGO P. ARZA, ESQ.

MIAMI, FL 33130 MIAM), FL 3313¢

N WY T IR R TR
Suite, Apl. #, etc. Sulte, . Apt. #, etc. 03172008  Chg-LiC CR2E083 (12/06})
City & State (m T ‘:‘Pfa WS jFl/ f ! Nu%’l L / m :gtplr::’:l’i::'abla
Zip Country j&) ) )_1’_ 5 °°"""Vu S A 5. Certificate of Status Desired () Eg'ggqmmm'

"7 7 8. Name and Address of Cument Registered Agent -

7. Name and Address of Now Registerad Agent

ARZA, HUGO P ESQ

Name

80 SW 8TH STREET, SUITE 1920
MIAMI, FL 33130

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of reglstered a

9‘15 A70,250.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

prmnsd ‘name of regitered agent and tle If apphcatie

{NOTE: Registated Agant Signature required when reinstating)

311/06

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $§38.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

Tne MGRM 01 Delese me mﬂ/ Mcrnnga ] Addition

NAME 5 GA_RCIA. ORLANDC JR RAME M dﬂ BI (d

STREET ADDRESS § 80 SW 8TH STREET, SUITE 1920 o STREETADI]HESS ﬂ

cry-s-ze | MIAML, FL 33130 . CIFY-ST-2P {D[a | a w S 4 5_5 | L}B

TME O Getete me [Jchange [ Addition

NAME NAME ’

STYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-8T-2IP

TIE [ belete TMLE [0 Change [ Addition

NAME NAME

STREEF ADDRESS STREFT ADORESS

CITY-ST-2P CIiY-ST-2iP

TILE [ Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY -8T-2P

TME [ Detee TILE O change [ Addition

RAME NAME

STREEF ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

TME [ Delete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-S7-2IP

11. | hereby carti'?]r that the information sypplied with this filing dees not gpalify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the inforration
indicated on this report is true and adcurate anf that my signature shill have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivlr or trustge empowered tyx e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s ﬂ r’ Db bm‘,

BIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING MANAGING M

EMBER, MAMAGER, OR AUTHORITED REPRESENTATIVE

Caytime Phone #




