2008 LIMITED LIABILITY COMPANY

DOCUMENT # L0O3000001727

1. Entily Name

CARLOS INVESTMENTS, L.L.C.

Principal Place of Business

8011 NORTH HIMES AVENUE
TAMPA FL 33614

Maiting Aadress

8011 NORTH HIMES AVENUE
TAMPA FL 33614

2. Principal Place of Business - Mo P.C, Box #

3. Mailng Address

Suite, Agt. #, elc.

FILED

Feb 04, 2008 08:00 A}
Secretary of State

TR R AE

Sure, Apt #, etc 15t MOORE CR2E083 (10/07)
City & State City & Stale 4. FEI Number Appled For
06-1671113 Not Applicatie
Zip Country Zip Country

§. Ceriificate of Status Desired

07 $5.00 additiora
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglatared Agent

GASSMAN, ALAN S

1245 COURT STREET, SUITE 102

CLEARWATER FL 33756

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or poth. & the State of Floride. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sagalrd, typed o gented narma of (g $107ad 69201 390 1 e L app calke INDTE Ragistersdt Agent 5'q ature reg aeeed ahen reinarating) OATE

i

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O Deleie unFE [ Change [ Aadition
e |LOPEZ, CARLOS M o UI00008L 3153
STAZET ADURESS | 8011 NORTH HIMES AVENUE STREET DRSS 241 2408-30078-015 138,75
CITY-ST- ZIF TAMPA FL 33614 CITY-5T-2P
HulS 3 palete TILE O Change [ Aoditien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-51. 2P
HILE O Delete Ty [ Change [ Additien
NAME HAME
SYREET ADDRESS STREET AUDRESS
GITY-57-21P CIFY-5T-2IP
il O belete TLE [ Change [ Adgition
NARAE NAME
STREET ADDRESS SIKLET ADDRESS
CITY-$T-21P Cry-S1-2p
I {1 Detste TINE [ Crenge {1 Addition
HAKE NAME
STREET ADDRESS STRELT ADDRLSS
CHY- 572 CITY-5T-21P
TITLE [ pelets TITLE O change ] Acditien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- $T- 2 CITY-57- 2

11. | herehy certdy that the infurmation supplied with this filing does not quality for the sxemptions centained in Secton 119, Flonda Stattas | further certily that the information
indicated on s repori is (rue and accurale and thai my sighawre shatl have the same legal effect as if made under cath: tat | am a managing member or manager of he

limitad Lability company or the receiver or truslee empowered o execule this raport as required by Chapter 608, Fiorida Slalutes.

SIGNATURE: Qa&“\f\f\ - Mzﬂ D,

J73)28  42GAE R006)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIb MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3510

Caylira Poone #



