2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # M00000001961 Secretary of State
1. Enti
ity hame 08-27-2004 90104 017 ****50.00
CASP| ORLANDQ REALTY LLC
Principai Place of Business Mailing Address
3010 WESTCHESTER AVE 3010 WESTCHESTER AVE
SUITE 106 SUITE 106
PURCHASE NY 10577 PURCHASE NY 10577 753
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 {4/04)
City & State City & State 4. FEI Number Appliad For
13-4038465 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $5'00 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narme

OSSINSKY, MARC P ESQ

210 N WYMORE RD Street Address (P.O. Box Number is Nct Acceptable)

WINTER PARK FL 32789

- - - /T T T GyT T T ﬁ""’":'l:"'Zib'Code'

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaturs, typed or primed name of registered agant and e 4 applicabls. (NOTE ngiste«su Agem signature required when rainstating) R DATE
. F!L.E NOWH! FEE IS__ 50 00 '
Make Chack Payable to Florida; Department of State,,
- Due By September 8 2004
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Detete TITLE [ Change 1 Addition
NAME CASPI, STEVEN J NAME
STREET ADDRESS {3010 WESTCHESTER AVE., SUITE 106 STAEET ADDRESS
CITY-ST-2IP PURCHASE NY 10577 CITY-5T-2P
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTy-8T-ZiP CITY-ST-2IP
TE . 1 delee TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TITLE O pelete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-2IP L CITY-ST-2IP
TITLE ODelete TLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certily that the information supplied with thig'filing’ does gt qualiy for the exemption stated in Section 119.07(3)i), Florida Statwtes, | further certify that the information
indicated on this report is true and accurate and that my/sign shall have the same legat effect as if made under path; that | am a managing member or manager of the
limited liability company or the recseiver or trustee e exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . S Yoy Grv-c S5 S )

SIGNATURE aND TYPED OR FR!NW OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REFRESENTATIVE Date Daytime Phone #




