2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # M06000003474 o FILED
4. Entity Name
CASA CASUARINA, LLC 08 Nov | 9 Py 3 "
SEC“ o™ -~

Principal Place of Businass Mailing Address f A L L A[ {L%%Y J A T!_’
4300 SIX FORKS ROAD STE 900 4300 SIX FORKS ROAD STE 900 Itk LC RIDA
RALEIGH, NC 27609 RALEIGH, NC 27609
RO [ WA AR

Suita, Apt. #, atc. Suite, Ap!. ¥, etc. 10212008  REIN-LLC CRRE101 (1/07)

City & Stata City & State 4. FEI Nurmnber Applied For

36-4386310 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired Od ?esaggq l':g:;“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name

CRAIG M. DORNE, PA 63“1-(‘ LA \JQ&\ A rSC,‘
407 LINCOLN ROAD Straet Address (P.0. Box Nun‘per is Not Acceptable)
PENTHQOUSE SCUTHEAST

MIAMI BEACH, FL 33139 1\ \O O ceqn, UF\\AL

" Wiam: [Sea . FL|%28%/39

8. The above named gffity sAbmits this statement for the purpose of changing its reglstered officg of raglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ggistef] agent.
< ) Mq [ oh
oyte

SIGNATURE £l
SjehaihE. typod o printed rame of egisteréd agen and ti i sppcadle. (NOTE: Registersd fmn signaturs required when reinstating) ]
%E NOWIH FEE IS $138.75 In accardance with s. 607,193(2)(b), F.S., the limited Make chack payable to
Aftor January 1, 2009, Fee will be $277.50 liability company did not receive the prior 'notice. Florida Department of State
* 4t
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ] Detete TMLE D Change () Addilion
NAME LOFTIN, PETER T NAME
STREET ADDRESS | 4300 SIX FORKS ROAD STE 800 STREET ADDRESS
CI3Y-§1-2P RALEIGH, NC 27609 CITY-ST-2IP
TME ] Delete TIE [J Change [ Adition
NAME NAME U — s Sy .q [vall ' "= 3 :ﬁ
STREET ADDRESS STREET ADDRESS 1 1’5@?;%{;‘3!.@"1&5@ by b ¥ 1_’38. i)
CITY-$1-27 CITY-ST-2P ! v
THLE O Delete me [0 Change (3 Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST- 2P
TITLE [ Delete e O change £ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
Y- §1-2P CITY-ST-2P
TIILE [ Delete TMLE (O Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

orv-st-ze i NS A f‘w 3 |\\/V'P‘NT CTY-ST-2P

TITLE " O Dol TINE [ Change  +[3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS
CITY-S¢-2P CITY-ST-2PP

11, | hereby cartify that the information supplied with s liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signatura shall have the same lggal eltect as if made under oath, that | am a managing member or managar of the
limited liability company or the recaiver Ustea ampowarad o execute this report as required by Chapter 608, Florida Slatuxes

SIGNATURE: T ////J ® F0S92(K1S

SIGNATURE AND TYPED GRPRIRTICRANRE OF 8I MEMBER, oR AUTHORIZED REP Daylima Pheoa £

/ \\_




