FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT (AR) ., .

DOCUMENT # L05000090049 ecretar Y of State
1. Entity Name 03-21-2006 90322 001 ***300.00
CAREFREE ELITE, LLC
Principal Place of Business Mailing Address
1031 5TH STREET 1031 5TH STREET
MIAMI FL 32139 MIAMI FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc, Suite, Apt. #, atc. 15t MOORE CR2E0B3 (10/05)
Cily & State City & Siate 4. FEI Number Applied For
D-D - 3"’5 8 530 Not Applcable
Zie Country e Cauntry 5. Certificate of Stalus Desired O $5.00 A.ndnional
Fee Required
6, Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent
Name .
MAROTTA, ANTHONY
Street Address (P.O. Box Number ts Not Acceplable
1031 5TH STREET { plavie}
MIAM! FL 33139
City FL | Zip Code
B. The above namad entily submils this statement for the purpose of changing its registered office or ragistared agent, os both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent
SIGNATURE
T runiam, byl 4 AR e Of tenedeiea AQuM Ao Site i cpDtCabie. INGTE Paymionid Aywnl 2 il i rac wien (seasiaig ) CATE
- 2w FILE NOWMY FEE 1585000 °7 - -
Make Chack Payabte to Florida Department of State.
© .0 -.%,. Due'By May ¥, 2008 ol
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
ME MGR O Delete TRLE [CJChange {0 acadition
NANE MAROTTA, ANTHONY NAME
STRECT ADDRESS | 1031 5TH STREET STRFFT ADDRESS
CITY.51- 2P MIAMI FL 33139 CHY-53-1IP
TLE O Otlee TMLE O Change O Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST. 2P Cike-51- 0P
3 nF . e Ologee g mue i — o [ Crange [ Additicn 1_
RAME NAME,
STREET ADORESS STREET ADDRESS
CilY.ST. P CITY. ST.2P
me O Detete M [ Change [ Aadition
NAME RAME
STRELT ADDRESS STAIET ADDRESS
Cy-ST-21P CITY-S7-ZiP
TIRE [J pelgie THLE [CiCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71# City-S1-2ip
TmE [ Delete e [Jchange [ Addition
HAME NAME
STREEN ADDRESS STREEY ADDRESS
CITY-$T-7IP cify-5t-1
11. | hereby cerlity that Ine information supplied with this filing does not quatily for tha exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as i made under oath: that | am a managing member or manager ot ihe
limited liabity company or tha raceiver or trustee empowered Lo execule his repart as requited by Chapier 608, Flarida Statutes.
SIGNATURE: Aithaue/ Tanctta 9244‘ S Dy M2 Pos. Y ok 3osSas555Y
BIGMATURE AND TYPED ORPRINTED NAME OF SIGHING WANAGING MEMDER, mlﬂln." AUTHORIZED REPRESENTATIVE "oude Cuiytrre Prm o




