FILED
. 2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

e ANNUAL REPORT

DOCUMENT # L00000015809 ecretary of State
1. Entity Name 04-26-2004 90055 039 ****50.00
CARO, LLC
Principal Place of Business Mailing Address ' .
18206 COLLINS AVE 18206 COLLINS AVE 24U54514
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 T
S S LRG0 LIRS
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-LLC CR2E083 (10/03)
City & State [ . City & State 4. FEi Number . Applied For
65-1069188 Not Applicable
R ’ “ “Counlry- - -e - Zp ' Country &. Certificate of Status Desired” [~ ﬁgese.ggq ::i:éﬁona! -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GABRIEL TARRAB, CARLOS GLEIZER HERNAN
17878 N. BAY RD., #303 Streal Address (P.C. Box Number is Not Acceptable)

SUNNY ISLES BEACH, FL 33160

18206 COLLINS AVE |
/ /] — “% SUNNY ISLES BEACH FL |3Z§?°6d%-

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i rinted name of registered agent and title if applicatile. {NOTE: Registered Agan signalura requirett when reinstating) DATE
[ v
m is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9.~ MANAGING MEMBERS / MANAGERS J 10. ADDITIONS /CHANGES
me P £1 Dakete WITLE [ Change {3 Addition
NAME TARRAB, CARLOS NAME
STREET ADDRESS | 17878 N. BAY RD., #303 STREET ADDRESS
CITY-5T-21P SUNNY ISLES BEACH, FL 33160 CITY-ST-7IP
TALE MGR 1 getste TME MGR %] Change [ Addition
NAME GEIZER, HERNAN NAME GLE I ZFR HERNAN
STREET AODRESS | 17878 N. BAY RD., #303 STREET ADDRESS !
: LL.INS AVE . .
oy-si-zP | SUNNY ISLES BEACH, FL_33160 . crv-ST-2P l?ﬂ%gg g':(S)LFtS BEACH FL 33160 7
mE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
FITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s3-2ip < CITY-$5- 2P
TITLE O Delete TMMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P oITy-s1-2P
TILE 3 Detete TImE [JChange {2 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the infprmation Bplidd with this filing doss not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report i ‘accurgte and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability cormpany or theseceiver ered to this report as required by Chapter 608, Florida Statutes.

W’hb NAME OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phono #

= {



