FILED

2005 LIMITED LIABILITY COMPANY Jun 29, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000013645 S 06-29-2005 90087 029 ****50.00
1. Entity Name
CARCAS ENTERPRISES, LLC
Principal Placa of Business Malling Address _ CTmve
2724 WEST T9TH ST. 2724 WEST 79TH ST, '
HIALEAH, FL 33016 HIALEAH, FL 33016 ‘
L4 .
i
2. Principal Place of Business 3. Mailing Address { E[
Suite, Apt #etc”— ~ T - — — —]— Suite, Apt. #, olc. j— ~— - - |-06222005 - -Chg-LLC - - CR2E083 (10/03) .
City & State City & State 4. FEi Nurmber j ] . Applied For
88-1084562 ' Not Applicable
Zip Country Zp Country ; $5.00 aaditional
8. Certificate of Status Desired O Foo Required nal
8. Name and Addness of Current Rogistered Agent 7. Name and Address of New Reglatered Agent
Name
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.0. Box Number is Not Acceptable) -
4221 W. BOY SCOUT BLVD, 10TH FL.OOR -
TAMPA, FL 336075736
City FL ] Zip Code
8. The ahave named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signeturs, typed of printad name of registared agen: and tite # appiicable. {NOTE: Ragistorad Apent cgnenrs requined when reinsiating) DATE
Fillng Fee is $50.00 Make check payabils to
DMMMT,M Florida Department of State
5. MANAGING MEMBERS/MANAGERS _/ | KD ADDITIONS/CHANGES
fmé MGR [ bese me [ Cange -] Addition
WAME ETABLY, LEONOR NAME
STREEY ADDRESS | 2724 WEST 79TH ST. STREET ADDRESS
ony-sT-ap | HIALEAH, FL 33018 CITY-ST-2P
TME ME M BES . 7 etete ™me [ Change ] Addition
NAME cALLDS DRES CASANAS NAME
smeraoness | 5024 SWY LBb LUA\/ STREET ADDRESS
ovsize  |MipamAr  -FL 33029 omv-51.2p
Ut L2 vetate TE Ocange T Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-51-op CITY-ST-2P
TIRE [ Delete YME (Jctange 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-$T-2P Y- ST-2P
TME ] Delesn TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiIY-ST-2F
TME 0 Detets TE [Jcrange  [] Asdition
NARE HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciy-ST-29
11. | hereby caertify that the information supplied with this fiing for the examption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report is rue and accurata and that Ty sign; have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability comparsy or the recai trustee empower) ute this report as required by Chapter 608, Florida Statutes.
E: 6/24/3:05 Psg &F5 93 45
SIGNATURE:
mmémm NAME OF ©I0MENG MANAGING MEMSTR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dudn Deyume Phong o

/



