2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # L00000012014

1. Entity Name

CARE NETPASS, L.L.C.

ecretary of State

04-18-2007 90039 025 ****50.00

Principal Place of Business

7805 CORAL WAY
SUTE 107
MIAML, FL 33155

Mailing Address

PO BOX 1384
MIAME FL 33144-1384

UGUUJU'L L

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

N0 kA

Suits, Apt. #, etc.

Suite, Apt. #, etc.

04112007 Chg-LLC CRZED83 (12/06)
City & State City & State 4. FEl Number Applied For
65-1048474 Not Applicable
Zip Country Zip - - $5.00 additional
5. Certificate of Status Desired ]} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ISABELLE C\\er_o)\m. CorriaNQ
78058 CORAL WAY Street ress {P.O. Box Number.is Not Acceptable)
SUITE 107 t?%b | 1P L‘ﬁ L\S\\I(?,

MIAMI, FL 33155

Qo Ul

S TNEETETS

s this statemery 1gr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/13/07

s)'dmma ¥pBd or printed name of -e}uﬁmw agen! and 1)k  appicatye. {NOTE: Regislared Agenl signaiurs raquired when renalaling)

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O Delete TMLE [ change [T Addilion
NAME DIAZ, ISABELLE NAME

STREET ADDRESS | B21 SW 176 AVE STREET ADDRESS

CITY.ST-2IP PEMBROKE PINES, FL 33029 LITY-ST-2P

TITLE MGR O oelete TIMLE D Change [ Addition
NAME LA TORRE, ROSA DE NAME

STREET ADDRESS | 10261 SW 58 ST STREET ADDRESS

CITY-ST-21P MIAMI, FL 33173 CITY-ST-21F

TMLE MGR O pelere FIMLE (O Change [ Addition
NAME REGALADO, RICARDO NAME

STREET ADDRESS | 1712 SW 103 PLACE STREET ADDRESS

CI3Y- $1- 2P MIAMY, FL 33165 CITY-ST-2IP

TITLE - [ pelete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE [ Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST- 2P CITY-S7-2IP

TILE 1 oelete TITLE [ Change [ Atdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this tiling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report ifWue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company &r ke receiver stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7‘)4 A, Cowrno lizr. ‘//////97 305 %9.9784F

SIGNATURWPED dR‘EwTED NAM!OF BIGNING MANAG&G MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayhima Phana #




