g

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000014056

1. Entity Name
CARKENTRE LLC

Principal Place of Business

% RAMON A, RODRIGUEZ
350 EAST LAS OLAS BLVD., 14TH FLOOR
FORT LAUDERDALE, FL 33301

Mailing Address
% RAMON A. RODRIGUEZ

350 EAST LAS GLAS BLVD., 14TH FLOOR
FORT LAUDERDALE, FL 33301

04-26-2006 9002501 9 *¥%200.00
FiL 1001000014056

SECRE.U-\RY OF STAIE
DIVISION OF CORPORATIONS

C6MAY 13 AM10: 4,0

I A O

2. Principal Place of Business 3. Matling Address
Sute, Ag1. &, etc. Suils, Apt. 8. ete. 04192006 REN-LLC CR2E101 (11/05)
City & Stata City & State 4. FEINumber Applied For
65-1158475 Not Apphicanle
Zip Couniry Zip Couriry ' . $5.00 acditionat
S, Cenificate ?f SwusDesves {J Foe Reauired
6§, Name and Add of Curreni Registared Agent 7. Name and Address of New Registored Ajent
Nama

RODRIGUEZ, RAMON A

350 EAST LAS OLAS BLVD, STE 1420

Street Agdress (P.O. Box Number Is Not Acceptabie}
FORT LAUDERDALE, FL 33301 -

City FL l Zip Coce

8. The sbave named entily subbmits this statement 1o/ the purpese of changing iis registered cffice or regisiered agent, or both, in the Slate of Floida. | am lamiliar with, 8nd accept
the obligations of registared agent.

SIGNATURE —
', (Y088 O DNt Mg of Qe andd tpe il (ROTE: Regiviered Ageni signature requirssd when reinstating) DATE
Make check payabile to
FILE NOWIIl FEE IS5 $200.00 Floridn Department of State
9. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/ CHANGES
TmE MGR 0 peets nie Ocmnge O adction
NAME RODRIGUEZ, RAMON A RAGE
SIRELT ADORESS | 350 EAST LAS OLAS BLVD, STE 1420 STREET ADDRESS
CiTY-51-2P FORT LAUDERDALE, FL 33301 coy-si-me B
e 3 Detete TRE O crange [ Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
oTY-5T- 1P cy-57-07
TLE [ peise TE O Chunge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
cry-ST-LP oy -S1- P
TiTLE [ pesete TIHLE Cicange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- P CiTy-S1-Zp
TTE £ Detetn TME [J change [ Accision
NAME HANE AL =1l &
STAEET ADDRESS STREET ADORESS RE ?’ﬂ: ; g !5, 0
oY -S1-1P CTY. ST 2P
TME [ petate me Olcrange  [J astiion
NAME NAME
STREEF ADDRESS STREET ADORESS
arv-st-ap cm-$1.p

11. | heraby certify that the information suppliad with this liing Goes nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
Indicaied on 1hig report is true and accurete and that my signature shall have the 5ame Jegal effect a3 if made under oath; hal | am a managing mamber or manager of the
fimnited Lability company-d ivpl-OF trusiea empowered [0 execute this repon as required by Chapter 608, Florida Siatutes. -f%’

KMZ« %/’9/04 Io) Zyop

Dantirs Prone &

SIGNATURE;




