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N FILED

2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000007434 04-03-2007 90119 038 ****50.00

1. Entity Name
CASCADE INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address TYwaAauUuyg
101 CASCADE LANE PO BOX 14306
RIVIERA BEACH, FL 33404 NORTH PALM BEACH, FL 33408 ) )

Suita, Apt. #, elc. Suite, Apt. #, etc. 03292007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

65-0966523 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MULLANEY, DONALD K
321 NORTHLAKE BLVD SUITE 214A Street Address {P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and tite i applicable. (NQTE: Regisierad Agen| signature required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable o

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 14. ADDITIONS /CHANGES
TITLE MGR O Delete TILE [J change ] Addition
NAME MULLANEY, DONALD K NAME
STREET ADDAESS | 321 NORTHLAKE BLVD. SUITE 214A STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH, FL 33408 CITY-5T-2P
THILE MGR O pelete e ';J:cnange J Addition
NAME COSCIA, JACK NAME
STREET ADDRESS | “+B31-AVERLY-ROAD-- sTReer a00RESS | D YD td ward R A
onv-st-zp [ AMINCOTE,-PA_19095— omr-§1-2p f’g Gavd s , FL. 33Y10
TInE MGR ,me"“e TLE (] Change ] Addilion
NAME SUNSKEY, MICHAEL NAME
STREET ADDRESS | 9685 APACHE BLVD. STREET ADDRESS
CITY.S¥7-2PP WEST PALM BEACH, FL 33412 CiTY-S1-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAWE
STREEF ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TLE 7 petete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 's true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Hability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Fon 0.0 QU fUaal 3/&3/07 56/-415 -Gho

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING'MANAGING MEMBER, HANAGE}. OR AUTHORIZED REPRESENTATIVE Daytime Phong #




