2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000034682

1. Eniity Name

CAREFREE 5TH.STREET, LLC

Principal Place of Businoss

1031 5TH STREET
MIAMI BEACH FI. 33139

Mailing Address

1031 5TH STREET
MIAM] BEACH FL 33139

FILED

Feb 05,2007 08:00 AM

Secretary of State

U RREEIME T AIo R

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc Suile, Apl #, elc, 1st MOORE CR2E083 {10/06)
City & State City & Staie 4. FEI Numbeor Appliad For
) 20-0250331 Not Applicable
Zp Country Zip Counlry 5. Cartificato of Status Desirod O 55'00 Addilmnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARQTTA, GARY
1031 5TH STREET

Streat Address (P.O. Box Numbor is Not Accoplable)

MIAM! BEACH FL 33139

Zip Codo

Cily FL

. 8. Tho above named entity submils this stalament for the purpose of changing its registered olfico or registered agent, or both. in the State of Florida. | am familiar with, and accopl

lhe obligations of registered agent

SIGNATURE

Sgnalure, tyned or punted name ol regisiered agen| ang Lile ¢ appheabla {NQTFE: Regstorean Agent seynalurg required when renstabig) DATE

- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, WMANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
iz MGR {71 patele nnr O change [ Addilion
o MARQTTA, GARY NANE | n‘it!s‘uan.a 4350

SIRETIADDRSS | 1031 6TH STREET STRIL1ADDRISS SA AT -ED 023-01 1 A0, 00
Lny-si-7e MIAMI BEACH FL 33139 CITY-81-7IP

1t [ oelole Ime O change ] Addition
NAME NAMI

STREE T ADDRE 8% STREETADDRISS

CITY-81- 4P CHFY-81-71p

. [ pelete nr [Cchange {7 Addnion
NAME NAM;

SIRFET ADDRI S8 SIRITTADDR S5

CIY-S1- 4P GY-S1-ap

1L 7 Delete {im T change [ Addition
HAMT : NAMI

SIRILT ADOIN 8 SIGLET ADDNE 88

CIY-581- 21 CITY-S1-710

i  Delete il ("1 Change [ Aadilion
HAMI NAMI

SIREI T ADDRISS SIRELT ADDRESS

CY-81-2iP CHY-51-A1F

i T petese me [t Change (] Addilion
NAME NAML

SIALET ADDILSS SINECTADDRESS

CIY-S1- 2 N \ . CIY-S1- 4P

ing does not quality for the examplions contained in Secbon 119, Florida Slatutes. ! further carlify thal tho infermation
y signature shall have the same legal effoct as sl made under oath: that | am a managing member or manager of lhe
warod [0 execule this report as required by Chapter 608, Florida Stalules.

SIGNATURE: | ]

SIGNATURE AND 1\%‘0 ?( PRINTED NAME OF SIGNING MANAGIG MEMBEF-MANAGER, OR AUTHORIZED REPRESENTATIVE Dt

11. ( hereby certify that the infor atlon suppli
indicated on Wnis reporl is trub and ac
limited liatilily company or thi regaiver

Daytrw Phona ¥




