——"2006"'LIMITED LIABILITY COMPANY
ANNUAL REPORT (A‘R)

-

DOCUMENT # 1L05000083988 e
1. Entity Name

CAROL C ENTERPRISES LLC

Principal Piace of Business Mailing Address

19333 COLLINS AVE., UNIT 1601
SUNNY ISLES FL 33160-2371

15333 COLLINS AVE., UNIT 1601
SUNNY ISLES FL 33160-2371

2. Principal Place ot Business 3. Mailing Address

Suite, AptL. #, etc.

Suite, Api. #, elc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

02-17-2006 90019 013 ****55.00

JUUUE: v

E R R A AR

1st MOORE CR2E083 (10705}
City & State City & Siate 4. FEI Npm Applied For
h% l )" (dD ‘-\( ? ‘ Not Applicabia
Zip Country Zip Country $5.00 Additional
. Hi t -
5, Certilicate of Staws Desired !E/Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAPIDUS, ALVIN
19333 COLLINS AVE., UNIT 1601
SUNNY 1SLES FL 33160-2371

Stieet Agdress (P.O. Box Numbei is Not Acceptable)

City

FL

Zip Coge

8. Tha above named enmy subwrils this §
\he obiigations sstered agent

SIGNATURE __ Ll s

ernent for the purpose of changing its registered offlice or registered agent, or bath, in the State of Florida. | am familiar with, and accep!

;/ZZT_E/OG

Sgnature, typud o Dimied nerme of regriean agent @ L S JooRchie,

(NCHE Mwsnun Agenl wﬂunn Wi TRCTELANG)

9. " MANAGING MEMBERS IMANAGERS 10. ADDITIONS /CHANGES

nnE MGRM [ elete Lt 3 change [ Addition
RAME LAPIDUS, ALVIN NAME

STREET ADDRESS 119333 COLLINS AVE., UNIT 1601 STREET AJDRESS

CTY-ST-2P ISIUNNY ISLES FL 33160-2371 CITY-ST- 7P

TITLE [ petete THE [ Change (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Ty -S1-7P Cmy-ST- 2P

i3 - ) F elete M [ change ] Adcution
RaAME e e e s e - e
STREEVADDRESS | STRECT ADDRESS

Cry-ST- 219 cITv- ST 21

TITLE O betete Tme £ Change [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-SI-79 CIvY-§1-09

TnE I Detete TINE [JChange ) Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-70 ary-st-ae

nne O pere Lt Ochange [ Addition
NAWE NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-0P

11. | hereby certity that tha informaiion supplied wan this filing does nol quality for the exemptions contained in Section 119, Florida Statuies | futther cartily that the information

indicated on (his report is
limited liability company or

SIGNATURE: .

nd accurate and that my signatur
eceiver or truslea empowerpd to

hall have the same lagal eflect as il made under oatn; that | am a managing member o manager of the
cute this report as required by Chapter 608, Florida Statutes.

AND TYPED OF PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

Data

Caytrne Phonas ¥




Division of Corporations

February 20, 2006

CAROL C ENTERPRISES LLC
19333 COLLINS AVE., UNIT 1601
SUNNY ISLES, FL 33160-2371

Subject: CAROL C ENTERPRISES LLC

Reference Number: 05000083988

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability
company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



