2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000034682

1.

CAREFREE 5TH STREET, LLC

Entity Name

Principal Place of Business Mailing Address J\(\ > .. c?
1031 5TH STREET 1031 5TH STREET : ’(\
e e ”ll”l"l“ ||‘||“m IIm Ilm Ilm ||‘||lm‘"‘| m
2. Principal Place of Business 3. Mailing Address
, ‘ TRoborts FER 1 3 2006
Suite, Apt. 4, etc. Suite, Apl. #, eic. 15t MOORE CR2E083 (10/05)
- Cily & State City & State 4. FEI Number Applied For
20-0250331 Mot Applicable
T Zip Court Zi Count i
© ouniry P ouniry S. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCTTA, GARY
Street Address (P.O. Box Number 1s Not Acceptable
1031 5TH STREET ‘ piabie)
MIAMI BEACH FL 33139
City FL Zip Code
8. The ahove named entity \'s 1Nk statermant 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 registerdd
SIGNATURE X, )
Signatura, ypad ol nnl\en‘)M!egwyérod agent ang e il applicuble (NOTE Rupislered Agent signalure required when 1einskatng} DATE
1 e T
b .',‘ FILE NOW”' FEE is $50 00
Make Check Payable to Florlda Depanment of State
Due By May1 2006 o T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THRE MGR [ Delete TITLE T Change ] Addilion
NAME MAROTTA, GARY NAME I
SIDOEE 200521
STREET ADDRESS 11031 5TH STREET STREET ADDRESS | ld‘, . US_...” 1 D :{E HI 3 :@-1“‘ ';
(CIY-ST-7P | MIAMI BEACH FL 33139 CIVY-ST-21p : EEELER Lol LG
e [ Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SY- 2P
TITLE 71 pelete TILE [J Change [ Addition
NAME NAME S -
" $TREET ADDRESS STREET ADORESS
CITY-ST-2IP CIty-ST-2IP
TITLE [ Detete e [JCmange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-29 CiTY-ST-2IP
TNE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-21F
HILE 1 Delee TMLE [} Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does nol gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature s ve the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered 1o exg Ms report as required by Chapter 608, Florida Statutes.
SIGNATURE: (zaey /7] aestTa ifasfob  3os-s34-353
SIGNATURE AND TYP€D OR PRI‘TEU NAME OF SIGNING MANAGING MEMAER, WANAGER, CR AUTHORIZED REPRESENTATIVE ¥ Dae Daytme Phone #




