FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000006215 04-21-2006 90016 002 ****50.00
1. Entity Name
CARRENO PROPERTIES, LLC
Principal Place of Business Mailing Address o 339 5'?
1555KINGSLEYAVE STEBOS 1555KINGSLEYAVE STEBDS 20 0
ORANGEPARK FL32073 ORANGEPARK FL32073
2. PrinCipal Place of Business 3 Mai"ng Address | ‘IIHI“ I|! ||“| IJI“ ||“1 |I”‘ I|||| Ilm II”l I”“ ulll Nlll |“||‘ |“ 'Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap uiie, Ap 04102006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
2Zi Count Zi Countl i
v ety ® ountry 5. Centificate of Status Desired 0 $5.00 Addtonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Narme
MOTOLAW, INC.
50 N LAURA ST, STE 2500 Street Address {P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32202
City 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
N Signature, typed of prinled name of registerea agent and blle i appicaple. {NOTE: Regstered Agent signanure required whan reinstating) DATE
Filing Fee is §50.00 Make check payable to
.. Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR o O petete TMLE O change  [J Addition
NAME CCTAVIO CARRENO. M.D. NAME
STREET ADDRESS | 1555 KINGSLEY AVENUE, SUITE 604 & 605 STREET ADDRESS
CITY-§3-2IP ORANGE PARK, FL 32073 CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TME [ petete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TILE 3 Delue TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -St-2Ip Cliy-571-2IP
ME [ Detete TITLE (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IP CITY-ST-2IP
TME O peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2iF CITY-ST-2IF
11. | hareby certify that the information supplied with ghigfiing doeg®igt quality for tha exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report is true and accurate anshghaf my signa ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tru erfipowered 0 exkcute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: ¢ [ (e V4
SIGNATURE AND TYPED OR PRINTED Mwm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¢




