‘ 2006 LIMITED LIABILITY CO | PANY
_ ANNUAL REPORT (AR} FILED

DOCUMENT # L89000003511 Feb 09,2006 08:00 AM
+. Entiy Name Secretary of State
CASA [(UCENTE DEVELOPMENT, L.L.C.
Principal Place of Busingss B _. Mailing Address
3037 BUCK RIDGE TRAIL 3037 BUCK RIDGE TRAIL
e T IR
2. Principal Place of Business 3. Mailing Address ’
Suits, Apt. I, 81C, Suite, APt 4, elC, E 15t MOORE CRZEQSI (10/05)
City & State Criy & Stete 4. FLiNumber Apf;\ilgdf_cr
_ _ F 65-092863%9 Nat Appiica:
2p Cauntey Zip E Country 5. Certificata of Status Desitad xr ?i.ggqgs:éﬁonal
£. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent o
Nams
ggg? %%%AK%?E%,EH%?A?E £ Steat Adaress {P.O. Box Number 15 Not Ageeplacte}
LOXAHATCHEE FL 33470
City FL TZ?prcédé

8. The abuve named entity submits tws statement for the purpose of changing its registared affica of registered agent, or Both, in the State of Flonda. | am familar wih, and ig.
the aougations of (egistered agenl

SIENATURE .
Suinalute, lyDr o fERAGO NoTme 08 1E7S181 KO agent AND tie d appheable. HOTE fegiieren Agent sww\en el oATE
S UUFILE NOWIY PEE S $s000, 4
- Make Check Payable to Florida Derafient of State |
o o'/ DueByMay1,2006 0
K MAMAGING MEMBERS/MANAGERS [ 1o T T ADDITIONS/CAANGES
meE !MGR 3 Ceete ThE O Ghange A0
NARE PFERDEKAMPER, HORST € HAME HOON00429081
STREET ADDRESS [3037 BUCK RIDGE TRAIL STREES ADDRESS 02421 /05-80075-008 S5.00
CONY-5T-2r ILOXAHATCHEE FL 33470 CITY-$1-2¢
W 1 eete TLE T omangs )2
NAME HAME
SINEL) ADDRESS STRLCT ADDRESS
CIvy-5%-2iF ClTY-8T7- 2P
— e - .
ML O petele il [ Crange [ A
NAML NAME,
STHEET ADBRCSS STRLLY ADDHESS
CItY-51-2F CIRY.ST-ZiP
UlLE O aie HILE T Chamge 3 5
NAME NAME
STRECET ADGRISS STALLT ADDRESS
Lie-51-2P LY -§T- 2
TilLE 1 Deiere ARE CChangs [J &
HNAME HAME
STALET ADTRESS BIREET ADDRESS
Civy.51- 217 ; CiY- 8T IF
TRE 1 Deten e 1 Ghange Aar
MAME MNAME
STRECT ADDRLSS STREET ADDRLSS
CIY-87- 27 iry-51-29

11. 1 hereby certdy that the infarmation suppiied wilh this filing does not qualfy Jor the exempiions contaned in Secnjwn 119, Florida Stalutes. | further cerlify that the infarmati:
indcated an s report i e and accurate and thal my signature shall have the seme legal efiect as if made under oath, that | am a managing member or manager ot §
nmitad tabiy campan@or fne receiver or TuSlee empowgied, execuWep L zrs required by Chapler 608, Florida Stalites.

7
SIGNATURE: ‘PrER bt nenpsrs | Plotfie  [od) N3 apr




