2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000001727

1. Entty Nome

CARLOS INVESTMENTS, L.L.C.

Principal Flace of Business

BD11 NORTH HIMES AVENUE
TAMPA FL 33614

Malling Address

8011 NORTH HIMES AVENUE

TAMPA FL 33614

2. Prncipal Place of Business -

3. Mailing Address

FILED

Mar 17,2006 08:00 AM

Secretary of State

MR AN

GASSMAN, ALAN §
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756

Suite, Apl. 4, elc. Suite, Apt &, etc. 1st MOORE CR2EDE3 (10/05)
Cay & Siate City & State 4, FEI Nomber Applied For
06-1671113 Nol Applicat
2o Country Zip Caurtry 5. Certilicate of Status Oosired 3 gi‘gg L’::‘:é""“a‘
L 3 q
5. Mame and Address of Curcent Registered Agent 7. Rame and Address of New Hegisiered Agent
Mama

Street Addsess (P.O. Box Number is Nat Acceptabie)

City

FL ] Zp Code

the obhgatons of repisterad agent.

8. The above namad entity subrmits this statement for the purpose of changing its registeted office of regisiersd agent, or both, in the Stala of Fionda. | am familiar with, and accept

SIGNATURE
Sanaluie, yped & ponted name of regrstensad agent end tlle b apohcatke (NCTE. Reqlslued Au:nl wgrakee !anxed WITEA rermldmlm DATE,
FILE NOW!!‘ FEE s S‘Sﬂ 00 - :
Make Check Payable to Florida Departmm of Slate
Due By May 1 2996 R

9. MANAGING MEMBERS (MANAGERS 10. ACOITIONS f CHANGES
THLE MGR 3 pefete HILE {1 Change ] Adoilion
HihiE LOPEZ, CARLOS M HAME U Q*"}? -,589
STARLETADCRESS 18011 NDRTH HIMES AVENUE SIRCET AQTITSS Dq';j Qﬁ 80‘&42 D-)D 50, m

| Gwy-31-ar TAMPA FL 33514 eITY-ST-21P el
ThLE ™ petele TiILE O hangs T Aadition
NAME NAME
STREET AQQRLSS SIRCET ADDRESS
CIFY-5T- 21 CITY-57- 4P
i1 3 Beteta TTE I Change ] Addition
RAWL NAME
SIR(ET ADDFLSS STALET ADDRESS
City-S1- 2 CiTY- 8T- i
TILE 3 Gelate TiSLE [ Change {7 AddiGon
RAME NAMLC
STRELT ARDRLSS SIRTLT ABDRESS
Ciry-88-ae (Y- 5T-£12
Wt T Deiste LE 3 Change (] Addlition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Criy-&1-4w T -S1-T5
TILE T petete 7 T Change [ Addiion
HAME BAME
STREEF ADDRESS GIBLET AQORLSS

L‘EIT‘I'-ST-?TP CIY-G1-24P

11. | nereby cexlily that the information supalied with this fiing does not qualify for the exempitions contamed in Section 118, Flodda Statutes | further certily that the infarmation
indrcated on s repord 1S (rue ang accurale and that my signature shall have the same legal eftect as if made under cath; that ! am a managing membes o manager of tha
{imuted hability commpany o the raceiver of Yrusiee empowered o exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE: Coadss . A Y

=106

SIGNATURE AND TYSED OR PRINTED NAME OF SIGMING walhauic MEMBER, mﬁiezn DR AUTHORIZED REPRESENTATIVE

Dy Oaynive fhone ¥



