FILED
2008 LI ANNUAL REPORT Mar 28, 2005 8:00 am

DOCUMENT # L00000012014 Secretary of State

1. Entity Name ek o ke
CARE NETPASS, LL.C. 03-28-2005 90294 050 50.00

Principat Place of Business Mailing Address
7805 CORAL WAY PO BOX 1384 o
SUITE 107 MIAMI, FL 33144-1384 : b

MIAM), FL 33155

e s IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1048474 : Not Applicable
Zp — - —| County . —  .j__ZiP_ - — | County 5. Ceriificate of Status Desired—— Ei—'—‘ 55-“&@“@“-—«
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ISABELLE
7805 CORAL WAY Street Address (P.0. Box Number is Nat Acceptable)
SUITE 107
MIAML, FL 331585
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, typec or printed name ol registared agent and title § applicable. (NOTE: Regisiared Agent elgnatura reqtired when reinstating)
Filing Foe is $50.00 - - Make check payable to
Due by May 1, 2005 : PoEs Florida Departmant of Stale
. 9. . MANAGING MEMBERS / MANAGERS 10. ) ADDI.T"I‘ONS."CHAN‘GES'
TILE MGR O pelete TITLE [JcChange [ Addition
NAME DIAZ, ISABELLE NAME
STREET ADDRESS | 821 SW 176 AVE STREET ADDRESS
Ciy-51-2P PEMBROKE PINES, FL 33029 CITy-ST-2°
e MGR - O Detete THLE CIChange (1 'Addition |
NAME LA TORRE, ROSA DE NAME
STREET ADDRESS | 10261 SW 58 ST STREET ADDAESS
CITY-SF-7IP MIAMI, FL 33173 CITY-ST-2P
TMLE MGR [ Delete TILE . O Change  [J Addition
NAME REGALADO, RICARDO NAME
STREET ADCRESS | 1712 SW 103 PLACE STREET ADORESS
CITY-5T-7P MIAMI, FL 33165 CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-sI- 2P CiTY-§1-2P
TILE [ Detete TILE O Change [ Addition
HAME NAME
STRECT ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§1-2P
e [ velete TME 1{ O Change [ Addition
STREET ADDRESS STREET ADDRESS? ﬁgv;l.
GITY-ST-ZP CITY-SF-2P 400

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1.19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature.shall have the same legal effect as it made.under.cath;:that:l am a maraging mamber ¢r manager-of the' -~ -

limited tiab#ity company or the receiver or trustee empowered 1o'exécute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:, =2 =ret = 2 gl layhs  2519-9753
wzm MANAGER, OR AUTHOAIZED REPRESENTATIVE Date Phora ¥




