FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000018841 05-03-2004 901145 024 #5+50,00

1. Entity Name
CARIDAD HOLDINGS, LLC

Principal Place of Business Mailing Address .
5850 W. FLAGLER STREET 5850 W. FLAGLER STREET d 4 u 84 2 l 8
MIAML, FL 337144 MIAMI, FL 33744
T e LU
Suite, Apt. #, etc. Suite, Apt, # stc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, EE) Numb Applied For
"25 "'5 af ‘?3 f7 Not Applicable
Zie Country Ze Country 5. Certfficate of Status Desired gi'ggqa‘::é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAROQ, PEDROC -
5850 W FLAGLER STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and titla if applicabls. {NOTE! gi Agent sigi raquired when rei ing) N DATE

Filing Fee is $50.00
. Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 7 petete TITLE [ change [ Addition
NAME CAROQO, PEDRO NAME

STREET ADDRESS | 5850 W. FLAGLER STREET STREET ADDRESS

CiTY-ST-ZIP MIAMI, FL 33144 CITY-87-2P

TITLE {1 oelete THLE [ Change ] Addilion
NAME . : NAME

STREET ADDRESS ) STAEET ADDAESS

GITY-ST-ZiP L oITY-ST-2P

TITLE ' O pelete TILE - [change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-21P

TINLE [ pefete TITLE {J Change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-87-2IP CITY-ST-2P

TITLE {1 Delete TILE [ Change L] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-5T-2P

e . - [ Dekete TmE o OChenge  [J acdition
NAME - NAME ’

STREET ADORESS T STREET ADDRESS S

CITy-ST-2IP CITY-5T-2P

oeg/not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. ! hereby certify that the information supplied with this filin
najlire shall have the same legal effect as it made under path; that | am a managing member or manager of the

indicated on this report is irue and accurate and that my

limited Kability company or the receiver or trustes empowgredfto execute this report gs requ|red by Chapter 608, Florida Statute
- ' EDRO R . CREO /Z(, /
SIGNATURE: rE R 0 (aor) 263 5o
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

—



