FILED

2007 LIMITED LIABILITY COMPANY Mar 08, 2007 08:00 AM
ANNUAL REPORT __ Secretary of State

DOCUMENT # 1.03000001727
' 1. Entity Name' o . . i s
{ CARLOS INVESTMENTS, LL.C.: - - - - e .- -
: emen e !
' v R |
 -Principal Place of BUSINGSE~+-om wo - or - s e .. Malling Address..... . U I
8011.NORTH HIMES: AVENUE— -~ "= - o "2 8011 NORTH HIMES AVENUE . ¥ "0 nile o e A e !
TAMPA, FL 33674 TAMPA, FL 33614 i
— MR S
. - 01172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
06-1671113 Not Applicabla
8. Certficate of Status Desired O gosaggq Sfﬂ“om

6.. Name and Address of Current Registsred Agent .
GASSMAN, ALA '
1 24SSSg‘OU RT ST’;SET, SUITE 102 ’ Do N OT WRI T E
CLEARWATER, FL. 33756 IN THIS SPAC E

8. The above named antity submits thig statement for the purpose of changing Its registered office or registered agent, or both, | ntne Stat_a'f?f Fldrida. | am familiar with, and accept
tha obligations of registered agent. ) o - [t O i -

L e
] [ I

SIGNATURE =+ . . L : :

. - Signalure, typed or primed name of regisiersd agent and thie K applicable’ vl (NOTE: Regwiered AGent sigratuns require whan rdnetabng) DATE
T Pilling Fee Is $80.007 0 77T T e e e s ilDﬂﬁt!l]Ei':'E!"“S

Due by May 1, 2007 Lot R pele e N Ko

Lo T RERT IRER 03/16,/17-B0043-023 50,100
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LOPEZ, CARLOS M

STREEY ADDRESS § 8011 NORTH HIMES AVENUE
CITY-ST-21P TAMPA, FL 33614

e

NAME

STREET ADDAESS
CITY-S1-219

TITLE
NAME

sl DO NOT WRITE
IN THIS SPACE -

NAME

STREET ADDRESS
CITY-ST-2P
TMLE

NAME

STREET ADDRESS o
CITY-ST-2IP
TILE

NAME

STREET ADDRESS
CITY-ST- 21 .
11. | hereby certlfy that the Infarmation suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furt  her certify that the information

indicatad on thls report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am a managing member or ma  nager of the
limited liability compary or the receiver or trustee empawsred to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: @CA&}\@\/}\— A@—l"’;l— 1~93-07)  §13(g35=3esd)

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phore 4




