2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 14, 2005 8:00 am

Secretary of State

DOCUMENT # L.04000022041

1. Enlity Name

C-ORAMA ENTERPRISES, LC

FES I

01-14-2005 90035 020 ****50.00

Principal Place of Business

3325 CHEVIOT DRIVE
TAMPA, FL 33618

o Mailir;é Address
3325 CHEVIOT DRIVE
~ TAMPA, FL.33618 .

LR N IR )

€
-

.

2. Principal Place ol Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suie. AL #, elc. 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~-0898557 Not Applicable
Zie Country Ze Country 5. Certilicate of Statws Desied ~ []  99-00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - : - ‘Nama - - i

ORAMA, CARLOS M
3325 CHEVIOT DRIVE
TAMPA, FL 33618

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for, the purpose of changing its registered office or registerad agent, ar beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

L

L

SIGNATURE:

SIGNATURE AND TY#ED OR PRINTED HAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE oot oo : : :
e L -, Sgnature. yped of printed name of registered agent and tie d applicable . (NDTE: Agent required when A . ToobateT o
. i o I ]

.. = .+Filing Fee is $50.00 - R Make check payable to
o Due by May 1, 2005 a . Florida Department of State

- i Ty kst ; R A '.- P

e e s e e MANAGING MEMBERS /MANAGERS -~ -~ = 10,77~ - T T ADDITIONS /CHANGES
e 02 Detee me . |Managing member MGRM  OJChngee X1 ddition
LR WL 3
S::Eimwss ::r;ﬁmnasss Carlos M. Orama
CiTY-5T-2P avseae |3325 Cheviot Drive, Tampa, FL 33618
TMLE T Delete e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-29
TILE O pelete TIMLE [ Change [ Addition
NAME - NAME IR
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITv-ST-2P
TILE £ Detcte TITE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delele TIMLE O crange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS BT TRy PR U R Al
comesiae | — e crv-st-zp _ b - ! R
TTLE: = o= fmm o e T O 'Oeee T e T - Ol Change [ Addition
NAME - wi o s NAME . EIRE N URRAY
STREET ADDRESS 15+ - : i STREET ADDRESS |
CITY-ST-2IP N : CITY-ST-21P
11. I héreby Ceriily thal the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha intermation
indicated on this repqq] is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability compariy or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.
/ .
{ g ~¥) 3 13 -1HY 313




