2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 09, 2004 08:00 AM

DOCUMENT # L0O1000014056 Secretary of State

1. Entity Name

CARKENTRE, LLC

Principal Place of Business R Maillng F:L;Jr:s;“ ] ) - )

% RAMON A, RODRIGUEZ % RAMON A, RODRIGUEZ

350 EAST LAS OLAS BLVD., 14TH FLOOR 350 EAST LAS OLAS BLVD., 14TH FLOOR

- — URCAPRWARRID AN CAEWO
02102004 No Chyg-LLG CR2E083 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number ] - Applied‘F;l’kJ_h
65-1158475 ] Not Applicable

5. Cartificate of Status Dasired O gg'ggq";?e‘g“o"al

6. Name éﬁ_l\ddr&sis,&ibun’ent_ﬁgg_ istered Agent - I —

?%DE%J E'SRSLMA%NB‘EVD, STE 1420 DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office ar rei_stered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGHATURE : — R, P e PR TCIEE TRV SR Lol - Al
Signalute, typad e printed name of regislered agent and (e if apphicable. (NOTE: Registored Agent signatura requirad when relnstading} DATE
e i a Lttt e ommea S veTNSEmREonC L TT RS W S e % o T SR

DBy My 1 2004 U000CKE 458

e WA TA-RO030-002 5 00 7

9. MANAGING MEMBERS/MANAGERS. T
TITLE MGR
NAME RODRIGUEZ, RAMON A

STREEY ADDRESS | 350 EAST LAS OLAS BLVD, STE 1420
CITY - ST-21P FORT LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDRESS
Gy-ST-2IP

TITLE
NAME

st _ o B | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TILE

NAME

STREET ADBRESS
CiTy-$7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

11, | hereby certify thal the information supplied with ihis filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. [ further gertify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited liability companty or 4 aiv trust owered to execute this report as required by Chapter 638, Florida Statutes.

,
SIGNATURE: - i .M&,\wl@_‘i AG - 62437

V)

SIGRATUREASND TY#ED ORPHINTED NAME OF SIGHING MANAGING usdp'sn, Oft ADTHGFEN) AEPAESERTATIVE Dayima Phone #

= S L AL S

S



