FILED
o N ANNUAL REPORT Mar 06, 2006 8:00 am

DOCUMENT # L03000013645 Secretary of State
1. Entity Name N6 3O K
CARCAS ENTERPRISES, LLC 03-06-2006 90201 007 50.00
Principal Place of Business Mailing Address
ZRAWESTFIOTH ST AT 24 WESHFoTHH ST~
HALEAR 33616 -HIALEAH, FL—33016——
\
T AN AN EA G
aoc nw. 122 si 11190 N-w. (22 st
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-LLC 083 (11/05)
City & Stme City & State 4. FEI Number Applied For
Medfey Mediey - | 86-1084662 [t Applicatie
Zip 7: L Coun‘:% 3138 Zip FL Country 33] 3¢ 5. Certificate of Status Desired O giggqumh:;m
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agant
Nama
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.O. Box Number is Not Acceptable)
4221 'W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33B07-5738
: City FL 1 Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and aceept
the obtigations of registered agent.
SIGNATURE -
Signatura, typed or printed name of registerad apent snd tite i applicable, {NCTE: Registersd Apont sionatuns required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May %, 2008 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR™ 3 Detete THE O cnange [ Addition
RAME ANDRES CASANAS, CARLOS NAME
STREET ADDRESS | 5024 SW 186 WAY STREET ADORESS
CITY-5T-2F MIRAMAR, FL 33029 CiTY-ST-2P
TMLE O Detete TIE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
civy-sT-2p CiTY-S1-7P
TmE O elets T - “Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TME [ Detete TILE CIchange [ Addttion
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-5T-2P CITY-§T-2P
TIME [ Detete TITLE CIchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIE O etete TIILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
11. | hereby certify that the information supplied with this fiing not guality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report! is true and accurate and that my si all have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee execute this report as required by Chapter 608, Florida Statutes. £00 - 683 - 55 9
Jo5 - 362 59
(C’ﬁﬂﬂs A CAS'A)-J#S> ’3// /06 - C]fl") - B30 qu
SIGNATURE :
&mﬁmn&uﬁmmmumammgsﬂmﬂw Due Daytima Fhane #

/



