2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000018419

1. Entity Name .

CARIES,LLC

Principal Place of Business

119 LEPORT DRIVE
P%NSACOLA FL 32561
U

Mailing Address

118 LEPORT DRIVE
S%NSACOLA Fl. 32561

2. Principal Place of Business

3. Mailing Address

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90029 004 ****50.00

T

Suite, Apt. #, ete. Suite, Apt. #, ate. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
56-2294038 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -

FARRUGIA, VINCE J
3701 ANDREW JACKSON
PACE FL 32571

Vince )

Fa(Gidk

" UIHE "G bovre™

3é;pxable)

Y Vengand &

FL

rhIIH

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed O printad nama of ragistarsd agent and Iitle t applicable

DATE

9. MANAGING MEMBERG/ MANAGERS

10. ADDITIONS/CHANGES

TILE MGR & Delete TIILE mel'ﬂ. _— > B Change (] Addition
e FARRUGIA, ALAN C NANE Aldn ¢ FArmugia

STREET ADDRESS | 119 LEPORT DRIVE smesiaooress | HYT  gihaioé pr

ary-st-zP - |PENSACOLA BCH FL 32561 CITY-ST-2P Neepes., Fl 8’-{[[@

TILE MGR ' [ pelele TITLE ’ [ change [ Addition
NAME AMINI, BAHMAN RAME

STREET ADDRESS | 1960 E. COUNTRY CLUB DRIVE STREET ADDRESS

CITy-S7-2IP AVENTURA FL 33180 , CIY-ST-21P

TILE MGR b Detete TILE Mg R; ot ALA E’fhange 7] Aadition
“HAME FARRUGIA, VINCE ] HAME VNG TR G T
STREET ADDRESS | 3701 ANDREW JACKSON DRIVE seeeraonness | Ho2 S Clabov ne br

C-S-2P  |PACE FL 32571 CITY-S1.7 fensacpla, R 6&5@"{

TILE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S7- 21 CITY-57-7P

THLE [ Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE O Delete TITLE O change  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY- - CiTY-ST-7P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empower:

-

SIGNATURE.

td execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTE D\!.IIE fF ’J‘ o,

ER, OR AUTHORIZED REPRESENTATIVE

Date Daytume Phone ¥




