2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000013645 05-02-2008 90019 034 ***138.75

1. Entity Name

CARCAS ENTERPRISES, LLC

oe N

Principal Place of Business " TR ""?ff_'Maiiirfg—.Rddress
11109 NW 122ND ST i 11109-NW 122ND ST 60038167
MEDLEY, FL 33178 MEDLEY, FL 33178

Suita, Apt. #, etc. Suite, Apt. #, elc. 04292008 Chg-LLC CR2E083 (12/06)
City & iate City & State 4. FE| Number Applied For
— ' 86-1084562 - — — [—|Not Appliceble
Zip ;-.Country p Country 5. Certificate of Status Desired ~ [J Ei‘ggqg:’g;m’"a‘
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent
Nama
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.O. Box Number is Not Acceptable)
4221 W. BOY SCQUT BLVD, 10TH FLOCR
TAMPA, FL. 33607-5736
City F L | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
Signature, typed or pontad name of regrstarad agent and hile il apphcatie {NQTE: Registered Ageni $xJnalure required when reinstating} DATE

FILE NOWI!! FEE IS $138.75 . Make chsck payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM DA Detete TMeE M& M Clchangs R Addilion
NAME CASANAS, CARLOS A NAME dessien Digt sch
STREETADDRESS | 5024 SW 188 WAY STREETADDRESS | F-ool W 35 AVENUE
CITY-ST-ZP 'MIRAMAR, FL 33029 CITY-ST-2P Hialeah LJFL 3301S
TIE [ Detete Tms O cChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Celete Tite [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CIyY-ST-2P
TITLE [ Datete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£IrY-S1-2P CITY-5T-2IP
TITLE 1 Delete MLE Jchange [ Aadition
NAME NAME
STREET ADORESS STREEY ADORESS
GITY-5T-2IP GITY-51-2P
TIILE 3 Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-51-21P

#1. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true apdq accurate and that my signature shall have the same legal effact as if made under oath; thai | am a managing member or manager of the
limited liability company or thefedeiver or trustee empowerad to execute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: 04-30. 08  305.362- 5959

SIGNATURE AND@{D OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnona #




