2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 27,2004 8:00 am
Secretary of State

DOCUMENT # L03000027654

1. Entity Name
CARBALLO MANAGEMENT L.L.C.

08-27-2004 90104 013 ****50.00

Principal Place of Business

384 EAGLE DRIVE
JUPITER, FL 33477

24081757

2. Principal Place of Businass 3. Mailing Address

TJOXK 5.

ale

O

Suite, Apt, #, etc. Suite, Apt. #, etc.
-

}

08242004 Chg-LLC CR2E083 (10/03
wite ¥ 200 g )
City & State City & State 4. FEI Number Applied For
[ \ﬁ& O K m '-O 1aS5CI L{ Not Applicable
Zip Country Zip Country " i $5-00 Additional
— 'L..\\ 3 Lo 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

CARBALLC, BERNARD A
384 EAGLE DRIVE
JUPITER, FL 33477

Street Address {P.C. Box Number is Not Acceptable)

Gity

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 printed name of registersd agent and titke if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TINLE MGR 3 Delete TITLE [ change [ Addition
MAME CARBALLO, BERNARD A NAME

STREET ADDRESS | 384 EAGLE DRIVE STREET ADDRESS

CITY-87-2IP JUPITER, FL 33477 CITY-ST-7IP

TITLE [ Dalete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-29 CITY-ST-21P

TITLE [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

TLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

e [ Delete THE Olchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Yy CITY-5T-ZIP

11, | hereby certify that the information sypplied with
indicated on this report is true and
limited liahility company or the rec;

SIGNATURE:

for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ava the same legal effect as if made under oath; that | am a managing member or manager of the
& this report as required by Chapter 608, Florida Statutes.

’

K26-0 S6l-741-009¢

SIGNATURE AND TYPER, 80l PRINTED NAME'GE-{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Phone #

or.
2in = outi il 7



