2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000006215

1. Enlly Namg
CARRENO PROPERTIES, LLC

Principal Place of Business

1555 KINGSLEY AVE, STE 605
ORANGE PARK FL 32073

Mailing Address

1555 KINGSLEY AVE, STE 805
ORANGE PARK FL 32073

2. Principal Place of Businoss - No P O. Box # 3.

Mailing Addross

FILED
Apr 13,2007 08:00 AM
Secretary of State

IR

Suite, Apl #, olc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/b6)
Cily & Stale City & Slalo 4. FEI Number | Appiicd For

NO-T APPLICABLE lNol Applicable
Z 1 i

P Couniry Zip Couniry 5. Cerlilicate of Slalus Desirod O $5.00 Adational
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

MOTOLAW, INC.
50 N LAURA ST, STE 2500
JACKSONVILLE FL 32202

|

Streol Address (P.C. Box Number is Nol Accoptable)

City

Zip Code

FL

8. Tho above named enlity submils 1his sta
the obligations of registerad agent. /‘

/c(for thalpurpgsg of changing its regisiered offico or registorea agenl, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signalure, fyped or annted name of regisi \ and lille 4 apphcabia. {NOTE. Regis.igred Agen! sgnature required when remnsiaing) DATE
N _FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
IMEe MGR O Deleie TLE [ change [ Addilion
NAME CARRENO, OCTAVIO NAME
SIRFTT ALDKRESS 1555 KINGSLEY AVENUE' SU}TE 805 SIREET ADDRESS N e q
oY-s-2P | ORANGE PARK FL 32073 CIV-ST- 2P . aonooToesds
Tns [ Detete TIILE U £ Tl S U ot MY addrian
NAMF NAME
STRFLT ADDRESS SIRELT ADDRESS
CITY-SI-2IP CilY-SI-2P
TME [ pelete IE [ change [ Addition
NAME § NAME
STRCET ADDRESS STRLET ADDRESS
CiTY-S1-2IP CITY-S1-7IF
1INLE 7 Delete MILE {1 Change ] Addilion
NAME NAME
STAEET ADDRESS STRELT ADDRESS
SITY-ST-71P CiFY-S1- 2P
T [ Delee TILE [Jchange [ Additen
NAME NAME
STREFT ADDRESS B SIREETADDRESS
CIY-Si-7IF CIY-S1- 2P
TIILE O Delele M [J Change ] Addition
NAMI NAME
STRLE] ADDRESS STRIE) ADDRLSS
cIry-s1-21p /] CITY-ST-2IP

11. | horeby corbiy thal the information suppliod with this filing floeg not
indicaled on this repert is Truo and accurale and that my siinajure s
kmiled liability company or the raceiver or trustee empowefod fo exccd

L w

hill have the same legal offccl as if made under oath: that | am a managing membor or manager of tha

?awify for lha exemptions contained in Section 119, Florida Statutes. ! further certify that the information
this repori as required by Chaplor 608, Florida Stalutes.

ffzo (63 * 2¥1 3200

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone &




