File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. . ; D,

Creat ;“ \

IMITED LIABILITY COMPANY <l FLORIDA DEPARTMENT OF STATE i ¢
LIMITE C X Katherine Harris M C'“ i‘)# F‘l g/
ANNUAL REPORT Secretary of State S ) l‘

DIVISION QOF CORPORATIONS Moo

?ILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e aing e DOCUMENT # L98000003034

CASAHOME LLC 1a. Principal Place of Husiness Address
2 SOUTH BISCAYNE BLVD., SUITE 3400 2 SOUTH BISCAYNE BLVD., SUIT
MIAMI FL 33131 MIAMI FL 33131
Q('\ (/j\ N
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
- |12/07/199 B ] FL
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc — P

4 FEUNumber

E] Appliad For
City & Stale Cily 8 State - g — 085 90 9’{

[:[ Not Applicable

- I — 5 Dale of Last Repol | 6. Certilcate of Slatus Desired
2ip Country 2p Country
S$8.75 Additional fee Required D

7. Name and Address of Current Registered Agent 8. Name and Addrass of New Reglstered Agent/Office
Name

VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD., SUITE 3400 | Swrect Address (P.O. Box Number is Nol Acceptable) |
MIAMI FL. 33131

[“Sifle, Apl # e T T NS Y I YL rr[j—'f
332590 01004 - 013
oty T T T T T AR B aeh R TER TS

FL

9. Pursuant lo the pravisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by affirmative vole of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE T R T Cee DATE -
Uz sieed Bgert A Epnn g Bt lewnns DT e 49ems 08500 1 sgn atdn e Dbty o0 oy

10. Title Managing Members/Managers Business Btreet Address City, Stale and Z)p Code

MGR | BELTRAN, EDUARDO 2 SOUTH BISCAYNE BLVD., SU MIAMI FL

11 Idohereby certdy thatthe informaban supplied with this filing does not guality tor the exernption stated in Section 118.07(3){i), Florida Statules. Hurther cerlity that the infarmation
indicated on this annual report is lrue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limitad liability company or the receiver or rustee empowered 1o execute this repart as required by Chapter G0B, Flonda Statutes, and that my name appears in Biock 10, or onan
attachment with an address.

SIGNATURE:

INHSE 10 R (12-98}

an 17@4901/0

(G

RN RN TR L S RN SETEN ST R TR Y PRI N e S N AP Y SIS RPN XY TR RTIN AR LR R T H




