0061 _— FILED
2006 L ANNUAL REPGRT (aR) Y May 04, 2006 8:00 am

DOCUMENT # L03000024749 Secretary of State
1. Entity Name 05-04-2006 90024 034 ****50.00
CARAVAN HOLDINGS LLC.
Principal Piace of Business Mailing Address
v
8970 WENDY LANE WEST 8870 WENDY LANE WEST vy U'_U 9 ‘.'_{
2. Pancipal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #, gic. 151 MOORE CR2E083 (10/05)
Cily & Slate City & Siate 4. FEI Number Applied For
26-7900714 Not Applicable
Zi Couniry Zip Country 5. Cerlificate of Stalus Desired O f.?e'ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%ZS?AZI?D%ZFSRSQ}QEEFZS-E%GQOPA Street Address (P.O. Box Nurnber 1s Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the: obligations of registered agenl.

SIGNATURE
Sipnaiute, yiead ot phtiled name ai fogstered agenl and tle it apphcabie (NOTE A gmerod AL SINANE Teouated whert Termtahing) AR
FILE NOW"' FEE |S 550 00
Make Check Payable to Florida Department of State.
Due By May. 1, 2006
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TILE MGR 3 Delete TE [ Change  [] Agdition
NAME ABRAIRA, ANTONIO NAME
STRIET ADDRESS {8970 WENDY LANE WEST STREFT ANDALSS
Chy-5i-74p WEST PALM BEACH FL 33411 Ciry-St-2iP
TITLE O belete THLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
i O pedete T O Change [ Addiven
NAME NAME
STAE] ADDRESS STRIET ADDRESS
CIFY-51-2IP CiTY-St-2Ip
TITLE T Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDAESS SIRCET ADDRESS
GITY-ST-21P CITY-S¥-21P
e [J Delete TITLE [ Change 17 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-21p Cimy-S1-21P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CiTy-ST-2IP

11. | hereby certify that the informaljon supplied with this filing does not gualify for the exemptions contained in
indicated on this report is trug£nd accurate ang.that my signaiture shall have the same leg
limited liability company or e recaiver or {rystaé empowered 10 execuls report as regd

ction 119, Florida Statules. | further certify that the information
hifect as if maffle under oaih; that | amA managing member or manager of the

SIGNATURE: / 7, / / 7 M// 2 A % 7/ e

SIGNATURE AND TYPER BHIEe-rsT GER, MYTAGER, OR aumontzsn REPAESENTATIVE Dae Léyume Ptione &




