2006 LIMITED LIABILITY COMPANY A

= ANNUAL REPORT (AR)— - — e i

DOCUMENT # L03000040877
1. Enlity Name lg\
CAREFREE EXOTICS, LLC % . 74 &
. 6P O
— ; ” Zaf 9
Principal Place of Business Mailing Address ((4 ; 4/:(/
1031 5TH STREET 1031 5TH STREET / //
e e ““m I“ "}“ N“ “\“ ||“| IIN mﬂm‘ MW [m“‘
2. Principal Fiace of Business 3. Mailing Address
) 3. fobsnie FE
Suite, Apt. 4, etc. Suite, Apl. #, eic. 15t MOORE CR2E(083 (10/05)
~ City & State Cily & Slate 4. FEI Number Applied For
65-1071417 Not Applicable
Zip = Couniry Zip Country 5. Centificate of Status Desired O $5.00 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAROTTA, GARY

1031 5TH STREET Shieet Address (P.O. Box Number 1s Not Acceplable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above nam d tity 3pbmits 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 ared agent.

SIGNATURE

Siqndluu\ly&-'u m nted name oi registeled agent and litle 1! apphcuble. (NOTE. Rngs!elm Agent signalure reguired when renclating) DATE

+

FILE NOW"' FEE IS $50: 00 .
Make Check Payable to Florlda Department of State
S DueByMay1 2006 ~ .

8. MANAGING MEMBERSIMANAGERS 10. ADDITIONS ] CHANGES

TTLE MGR [ pelete -~ JILE [JChange L] Addition
NAME MAROTTA, GARY NAME = N T L T ey L o L L 0

STREET ADBRESS [1031 5TH STREET STREET ADDRESS s 20 ME—-01035-+1 EIB %00, 00

cry-81-0P IMIAMI BEACH FL 331389 Ciry-51-0p

TILE [T petete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE 1 pelete Hi [ Change  [J] Addition
NAME N R _ —

STREET ADDRESS - STREET ADDRESS

CiTY-ST- 1P CITY-ST-2IP

THLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-21P

ie T etete TINLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme 0 Delete TITLE 1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

11. | hereby certify that the infermation supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have thg'Basge legat effect as if made under oalh: thai | am a maraging member or manager of the
limited liability company or the receiver or rustee empowered Lo execute this ref "by Chapter 608, Florida Statutes.

SIGNATURE: %@ Gary 1 Yredtia IS % :/zsﬁg 305-534~353)
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Jale Daylwre Phona #




