2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000034682 Apr 24,2008 08:00 AV
1. Entity Narme Secretary of State
CAREFREE 5TH STREET, LLC
Principal Piace of Business Mailing Address
1031 5TH STREET 1031 5TH STREET
e e Hmm‘ IH m" m" ||”l ||”, ||m Il’“”m Hl‘l |"|‘ ‘lﬂl |‘I||H|| ’m
2. Puncipa® Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. ¥, ato. 185t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numier Applied For
20-0250331 Not Applicatle
Zip . i ourn i
L Country aip Cournry §. Cenificats of Status Desireg O $5.00 Additianal
Fee Required
B, Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Nams
MAROTTA, GARY
Street Aadress (P.O. Box N is scepiabia;)
1031 5TH STREET reet Addreass { o Numbsar is Not Accepiabia)
MIAMI BEACH FL 33139
City FL Zip Code,
8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agent, or poth, in \he State of Flanda. | am familiar with, and accept
the obligations of registerad agenl.
SIGNATLIRE
Signaturo. lyped or drted narma of rog stered agent ung e if appicIoe DATE
Ua0a00320350
HEF niof State-| 5,/14/03~ BUUI:-4 005 855,00
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 Delete TITLE Ocnasge [ Adattion
HRAME MAROTTA, GARY MAME
STREET ADDRESS | 1031 5TH STREET STREET AGDRESS
Ciry-st-2p MIAMI BEACH FL 33139 Iy -s7-70
nng [ Dewete TiE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ACORESS
{ITY-57-21P CiTY-57-2P
TLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ARDRESS
SITY-57-21P Ciry-s3-zip
TME O Delete TITLE [ Ghange (] Additicn
NAME NAME
STREET ADDAESS - SIREET ACDRESS
CiTY-51-21P CiTy-5i-2¢
TnE [ pelete TEE FlChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2Ip CITY-51.2ip
TME [ Delste WHE [ Change [ Additica
HAME NAME
STREET ADDIESS STREET &[DRESS
CI¥Y-ST-ZIF [\ CIiY-31-Z:P
11. | hereby certify mat the infodfyatign sup lieat with 1his filing does not quaiity tor the exemptions contained in Section 119, Florida Statutea | further certify that the informaton
indicated on this report is tr accilate and that my signature shall have the same legal effect as it made under oath: that | am a managing memtier or manager of the
lirnited liability company eqRiver Iy e ampowared 1o exscule this report 2s required by Chapter 828, Florida Slaluies.
SIGNATURE: > GM‘/ (Macstta ‘l/zoA&
SIGNATURE AND TVYPED N &ED +ns OFM\“&NG MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Joae Baylers B ¢ ¥




