2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000040877 Mar 16, 2007 08:00 AV
1. Eniity Nam
thy Rame Secretary of State
CAREFREE EXOTICS, LLC
Principal Place of Businoss Matling Addross
1031 57H STREET 1031 5TH STREET
R e “““Ih l“ “'II mn llm IIm m”m‘ m»ﬂm m') mn mﬂﬂm
2. Pringipal Place of Business - No F.O. Box # 3. Maiing Addrass =
Surio, AplL #, cle. Sutte, Apl. # clc. 15t MOORE CRoECE3 [10/08)
Cily & Stale City & State | & fEiNumber Aoplicd For
_ o 65-1071417 Nol Applicable
s "
e untry ap Country 5, Certficate of Status Desired O $5.00 auditionat
7 i Fee Required
8. Name and Address of Current Reglstered Agent _ 7. Mame and Address of New Rogistered Agent
- : "1 Name - T T T 1
MAROTTA, GARY R .
Streot Address (P O. Box Number is MNot Accoplable
1031 5TH STREET ‘ pleblo)
MlAMI BEACH FL 33138
City FL Zia Codie
8. The above named enlity submils this statomont Ior the purpose of changing its reglstered offico or ragistered agenl, or both, in the Stale of Florida. | am famifiar with, and accepl
ihe obligations of registerad agent.
SIGNATURE — - i n
Sgsture . typed of pantad nama czf rerystered agent and Wie § sppicabie. {NOTE Regsleres Agant spaiure maw_fed when rangtanng) DATE ~
FILE NOWIH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MAANAGING MEMEERS MANAGERS 18, ' ADDITIONS [ CHANGES -~
it MGR 3 Drlete I O Change T Addition
HAL MAROTTA, GARY HAME
STREFTADDEESS | 1031 5TH STREET SIRELTADDRESS
CIfY 1 2P MIAMI BEACH FL 331239 OFy 5T 2P
T 7 peiete B Crange ] Addilion
o e ey
HAME N ) HBL%ﬂgﬂbEjgﬁED S
STREE ATDRESS Sifil | APDRESS (RS T-B00RT-018 S0.00
CiTY 81 7P CIVY-&1- 2
I B Y = TSR Y S Ut ¥ Y7 SO V.1
N P ' HAME
SIRLET ADDRESS SERLE | ABDRFSS
oily 8T 79 CIY 81 2P
HRLE 03 Dolete i Dicuange [ Acdilion
A NAME .
SIRIE] ADDRLSS SI0H [ ADBRESS
iy S 2P <y S P ]
HILE 73 Deese HLE [ change 3 Acdition
Nt RAZE
SIRICY ADDRESS SIREET ADDRESS
CIfy 57 /P [H1L R
iy 03 Detess i [Jchange [ addilion
HAME HAME
STRILT ADBRESS SIELE FADDRESS
CHY ST &P f\ J Y-S
11. | horeby carlify that the information supphied with thi s not qualify for the exemptions contained in Scclion 119, Florida Statutes. | urther corlily that the information
indicated on this report ks tue and accurate pitd I atura shall have the same lagal effect as if made undor cath; that | 2m 3 managing member or manager of the
imitod labitity company of the weoeiver or indstpe 1o exacuie this renort as ragurred by Chapter 808, Florida Statules.
SIGNATURE:
SIGNATURE AND TYPED OR FRINTED 8AME OF-S:GNING MEMBER, MAMAGER, OR AUTHORIZZD REPRESENTATIVE Dale [E O T ——

[ —

\ T



