. 2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT _— Jan 28, 2004 8:00 am

L03000024515

PE?EN‘;L'Z"ENT # Secretary of State
CAROLINA ENTERPRISES, LLC 01-28-2004 90021 002 ****50.00
Principal Place of Business Mailing Address
11021 S.W. 121 STREET 11021 SW. 121 STREET
MIAMI, FL 33176 MIAMI, FL 33176
s PR R AU EAR RS

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

J*//fyf(i:z Not Applicable
Zip Country Zp Courntry 5. Certificate of Status Desired O ge‘r;ggq G:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agel‘lt

et ez e S I, S S I e s S e D St T NameTT T T Eae i
CHINCHILLA MARIA C
11021 S.W. 121 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

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

Signature, typed or printad name of registered agent and title if applicable. {NQTE: Ragistared Agant signature required whan reinstating) DATE
Filing Fee is $50.00 ) . Make check payable to
Due by May 1, 2004 i Florida Department of State
g, MANAGING MEMBERS/ MANAGERS A0 ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [l Change  [J Addition
NAME CHINCHILLA, MARIAC . NAME
STREET ADDRESS | 11021 S.W. 121 STREET STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33176 CITY-ST-2IP )
TRE MGRM O pelete TITLE [ change 3 Addition
NAME CHINCHILLA, EUGENIO M NAME
STREET ADDRESS | 11021 S.W. 121 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TILE 0] Delete _Tne L e i .1 Chan Cnange___.[:] Addtion_|.
.-NAME;’»_—_-_‘—'—- R LR L S e e et --NA‘ME__».J'.‘ e =: _——
STREET ADDRESS STREET ADDRESS
CITY-ST-2I, CITY-ST-2IP
TTE O Delete TTLE O change  [J Addition
NAMEE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e’ {7 petere TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME ’ [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is frus and accurate and that my signature shall have the same legat eftect as it made under oath; thal | am a managing member or manager of the
limited liability companyoithe receiver or trustee ¢ red 1o execute this report as required by Chapter 608, Florida Statutes. (} o5 ,/ 3 D.S ‘14_0 5

SIGNATURE: [ Mar:mc Cj\-n(,ﬂ ”&L 1)19)1004—

SIGNATURE AND TYPED OR PRINYBIS NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phose #




