FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOnﬁSNl;JmP:AENT #L01000014056 04-23-2007 90372 009 ****50.00
CARKENTRE, LLC
Principal Place of Business Mailing Address -
% RAMON A. RODRIGUEZ % RAMON A. RODRIGUEZ bUUIBEIL
350 EAST LAS OLAS BLVD., 14TH FLOOR 350 EAST LAS OLAS BLVD., 14TH FLOOR
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
i A
c/o Gloria Balogh c/o Gloria Balogh

Suite, Apt. #, elc. Suite. Apt, #, efc,
300 SE 2nd Street, 10th Fl.| 300 SE 2nd Street, l0th F1| 03282007  Chg-LLC CR2E083 (12/06)

Clty & State City & State 4. FEl Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 33301 65-1158475 Nol Applicabie

Zlp Country Zip Country " . .00 Asditional
33301 Broward 33301 Broward s CoticateatSauspesiod 01 3200 Ao

6. Name and Address of Currant Registered Agent T. NamnMMdmsofMRaghﬂMAgom

RODRIGUEZ, RAMON A B\ ST R Jovngs,

350 EAST LAS OLAS BLVD, STE 1420 Street Address (P.0. Bo is Mot A ) .
FORT LAUDERDALE, FL 33301 M—B Shose +

™ I Loudacdals FL | 5%%0/

8. The above named ity its this siatemsg rpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am famiiiar with, and accept
the obligations of M
SIGNATURE rE@m . yfped or priniad name of registered agent ﬂmﬂ- if applieablo. ({NOTE: Regtsterad Agant sig raquind when DATE
Fillng Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Detete TIE [Jchange [ Additien
NAME RODRIGUEZ, RAMON A NAME
STREET AGDRESS | 350 EAST LAS OLAS BLVD, STE 1420 STREET ADDRESS
CAY-ST-7P FORT LAUDERDALE, FL 33301 CIrY-ST-ZP
TITLE ] Delete TIME [ Change {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDARESS
CITY-St-2p iy -5t-ap
TTE O betete TME O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITyY-ST-2P CIvrY-ST1-7IF
TLE 3 Detete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY.S1.2¢ CAy-ST-2P
TITLE [ Deete THLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P . CITY-ST-2P
TIME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

11. | hereby centify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Forica Statutes. | further certity that the information
indicated on this repont is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or mangger of the

limited liability com recelver, empowared 1o execute this repon as required by Chapter 608 Florida Stattes.
SIGNATURE: 9/"‘-6\“%% . Redriglez ‘f)Jc loq >0y - Kb/>
AND NAME OF SIGNING MEMEER, MAYASER, OR AUTHORIZED REPRESENTATIVE) Deylime Phone #

@




