2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ ~Apr 20, 2005 08:00 AM

DOCUMENT # L00000003964 Secretary of State

1. Entity Name -
CAREN-Z, L.C.

Principal Place of Business - VlyailingrAdB-ress

2999 N.L. 19157 STREET . _ 2909 N.E. 1915T STREET
STE 900 "STE 900 ' . . -
- e e (R
04052005N0 Chg-LL.C CR2EDCB3 (10/03)
DO N OT WR'TE IN TH l S S PACE 4. FEi Number Applied For
65-1004843 Not Applicable

5. Cenlificale of Status Desied ~ [] $9-00 Additional
Fee Required

6. Name and Address of Cﬂﬂen}ﬁé_gi’é tered ﬂ
SCHIFFMAN, MR
2999 N.E. 1912’?@TREET ) o DO NOT WRITE
STE 900 - - :
AVENTURA, FL 33180 - ' IN THIS SPACE

. The above nammsd entily subrmils this statement for the purpose of changing its Tegistered office er registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha chligations of regisiared agent

SIGNATURE e -— p—rT T —
Spnaturg, typed or prinled name of ragistored agent and tite if applicable NOTE Registered Agent signature requlred when relnsrating} T : © R DATE

Filing Fee is $50,00
Due by May 1, 2005

9. . “ANAGING MEMBERS MANAGERS
i MGR - o -
HAME JACOBSON, LARRY

STREETADDRESS | 3801 WATERWAYS BLVD., #1002
CITY-ST- 2P AVENTURA, FL 33180

TME o
MAME

STREET ADDRESS
CITY-ST- 2P

TIMLE
HAME

avsiae DO NOT WRITE
e | INTHIS SPACE

NAME,
STRELT ADDRESS
GITY-ST-2P

TIng

HAME

STREET ADDRESS
CITY-5T-2P
TIMLE

HAME

STREET ADDRESS
GITY-ST- 2P L
11. | nareby cerﬁig'that the information supplied with This fiing does net quality for the exemption stated in Section 118 07(3)(3, Plofida Statutes 1 further certify that the information

3!

indicatéd on this raport is true and accurate and that my signature shali have the same legal effect as if made under oath, that 1 am a managing membar or manager of the
fimited liability cormpany or the receiver Gr trustee empowsrad to exacute ifiis repart as required by Chapter 808, Florida Stalutes .

SIGNATURE: M f’f/;ﬁ%f’” 06793334/

OO 9E 73 -
0420, 5-R0091 ~021 50,00

————r - - - —
SIGNATURE AND TYPED OR PHIW OF SIGNING MAKAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phore #




