2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000010905

1. Entity Name
CARLOSE. PEREZL.L.C.

Principal Place of Business

13741 SW 139TH COURT, UNIT 104
MIAMI, FL 33186

Mailing Address

328 MINORCA AVENUE
CORAL GABLES, FL 33134

FILED
May 02,2007 8:00 am
Secretary of State

05-02-2007 90352 019 ****50.00

10098394

OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addr NP
13791 5w 139 CT
ite, Apt. #, . #,
Suite, Apt. #. et Sute, Lpt] 5 0 o 04162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
i B i Feé 65-0748941 Not Appiicabie
Zip Country Zp ountry i - $5.00 Additional
3 f 8(0 ‘ﬁ’bc:' 5. Certificate of Status Desired O Feo Required

6. Name and Addrgss of Currant Ragistared Agent

7. Hame and Address of New Registerad Agent

LEVINE, EDWARD S P.A.
328 MINORCA AVENUE
CORAL GABLES, FL 33134

“mMeALoS L. PErE2 LG

{74

Street Address (P.Q,

&Bumber’iél\lcéli At _tz;t_ale) U NT ) O"-/

o m:p\ml

Zip Co

FL |39¢

SIGNATUFIE

Sﬁ_nznh Wwaﬁkmwgd agent and title # applicable.

{NOTE: Registered Agent signature required when reinstating}

Filln Fea Is $50.00
Due by May 1, 2007

MANAGING MEMBERS /MANAGERS

' ADDITIONSICHANMGES !

Y

éGNATURE

BIGNATURE tdfPED Q INTED MA| F SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

indicated on this report is true and
limited liability company or the rec

9. - 10,
TITLE MGRM O Delete TITLE [JChange [ Addition
NAME PEREZ, CARLOS E NAME
STREET ADDRESS | 13741 SW 139TH COURT, UNIT 104 STREET ADDRESS
CITY-5T1-ZIP MIAMI, FI. 33186 CITY-57-2IP
TITLE O Delete TITLE O Change  (T] Acdilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE T pelete TITLE [OJ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
cITY-$T-2P Cy-57-2IP .
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITy-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY.ST-2P | Lo B CITY-ST-ZP -
TITE L OJ belete TMLE [liChange (7 Acition
NAME o e NAME L T T e
STREET ADDRESS STREET ADDRESS L N
CCmY-ST-2P- |- - - CITY-ST-7P . N
11. 'hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

updte and that my signature shall have the same legal effect as it made under oath that | am a managing member or manager of the
5t trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Hoa5 07

Daytime Phone #




