2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000018419

1. Ently Name
CARIES,LLC

Mar 15, 2007 08:00 AM
Secretary of State

Principal Place of Business
1019 CROSSEPCINTE
SUITE 2

NAPLES FL 34110
us

Mailing Address

1019 CROSSPOINTED OR
SUITE 2

NAPLES FL 34110

us

L

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suilo. Apl. #. olc.

Suila. Apt #, olc

15t MOORE CR2E083 (10/06)
Cily & Slate City & Slate 4, FEI Number Applicd For
56'2294_038 _ Not Applicablo
Z Count Count i
P euniy Zp ouniry 5. Cartilicate of Status Desired a $5.00 Additional
Fee Requwed
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namo

AMINI, SIMON J

1019 CROSSPOINT DR
SUITE 2

NAPLES FL 34110

Strecl Address (P.O. Box Numbor 1s Notl Accepiablo}

City

FL } Zip Coda

A
8. The above named entity submitdfnis
tha obligations of registarad agept.

lephent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accepl

SIGNATURE “
Signature, typed D!prﬁw of ragisiered agant and Lt aoplestla. (NOTE: Regsiarad Apenl signatura requrod when renstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR - - O oetere inr - (2 Change [ Addition
HAWE FARRUGIA, ALAN C NAME
STRTLT ADDRESS | 5447 HIGHCROFT DRIVE STRELTADDRESS
CITY-51-7IP NAPLES FL 34119 CITY-81-21p _
T MGR O petste TILE eyl G20 [ Additon
NAME AMINI, BAHMAN NAME REREEIN9ER Ibh 193 f )
SIAEET ADDRESS | 1980 E. COUNTRY CLUB DRIVE SIRLCT ADDRTSS O eRAT-300=0-012 50,00 -
LhyY-s1-0¢ AVENTURA FL 33180 CITY-ST-7IP
e MGR O petete s O change (] Addition
NAME FARRUGIA. VINCE NANE
STREET ADDHESS 2495 BELLE CHRISTIANE STIREE TADDRESS
GY-SI-7P ) PENSACOLA FL 32503 CiY-Stap
Tme [ oelete THE [ change [ Addrion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-21P CITY-SI-2IP
[T ™ Delete 1L [ change [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-51-2IP
T [ Delete HILE [ change [ Addilicn
NAME NAME
SIREET ADDRESS STHLET ADDRFSS
CITY-ST-7IP /‘\ CITY-ST-2IP

11. 1 heveby cerlify that the infor
indicated on this report is tru
limitod iiability company or il

SIGNATURE:

ticn Jupplied with this fting does not qualify for tho axemptions contained in Seclion 119, Florida Statutes. 1 further cerhity that the information
nd gccurate and that my signalure shall have tha same legal offect as if mado under oath: that | am & managing momber or manager of the
lecsfver of trustoo ompowared 10 execulo this report as required by Chaolor 608, Florida Statutos.

SIGNATURE AND TYPED OR PRINTED MME OF BIGNING MANAGING MEMPBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daynma Prong #




