FILED
2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000013906 01-27-2004 90019 029 ****55 00
1. Entity Name
CARMALLC
Principal Place of Business Mailing Address . A .
780 NORTHWEST LEJEUNE ROAD, $TE, 516 780 NORTHWEST LEJEUNE ROAD, STE. 516 2o
MIAMI, FL 33126 . MIAMILFL 33126 , o -
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 7 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEI Number Apphed Far
65-1134841 Not Applicable
Zin Couriy Zin Country. 5. Corticate of Status Desiad IB/ $5.00 Additiona!
Fea Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name ’ )
PIEDRA, AURELIO A
780 NW LE JEUNE RD Strest Addrass (P.O. Box Number is Not Acceptable)
516
MIAMI, FL 33126
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE . .
Signalure, yped or printed name of registered agent and title it applcable. {NOTE: Registered Agen} signature required when reinstating) DATE
~' Filing Fee Is $50.00- i . ' Make check payable to
-~ Due by May 1, 2004 . ot ; Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 7] Delete TITLE ) [ Change [ Addition
NAME - | RUIZ, CARLOS A NAME
STREETADORESS | 780 NORTHWEST LEJEUNE ROAD, STE. 516 STREET AODRESS'
CITY-57-2P MIAMI, FL 33126 CITY-$T-2IF
TITLE MGRV [J etete TilLE O change [ Addilion
NAME GOTTERT, CARLOS NAME
STREET ADDRESS | 780 NORTHWEST LEJEUNE ROAD, STE. 516 STREET ADDRESS
_ CiTY-sT-20P MIAMI, FL 33126 CITy-ST-2P
TITLE 8 [T peletz TILE [ Grange [ Addition
NAME CEJAS, JOSE NAME ’
STREET ADDRESS [-780 NW LEJEUNE RD - - ‘J STREET ADDRESS .- - - - - -
CiTy-ST-ZIP MIAMI, FL 33126 CITY-5T-2IP
TILE T O elete TILE ) [ Changs [ Addition
NAME RUIZ, CARLOS A NAME
STREET ADDRESS | 780 NW LE JEUNE RD. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-81-2IP
TMLE O oglete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP B CITY-5T-21P
TILE O velste TITLE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS”
CHY-8T-2IP ' CITY-57-21P
11. | hereby certify that the information supblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report is true and acd d that my signature shall hava tha same legai effect as if made under oath; that | gm a managing member or manager of the
limited liability company or the receivelle yenempowered to execule this report as required by Chapter 608, Florida Statutes,
kY
i A X -
SIGNATURE: ’
SIGNATURE A g i NAME}ZSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytine Phone #




