2005 LIMITED LIABILITY COMPANY FILED

) ANNUAL REPORT ; Apr 25,2005 8:00 am

DOCUMENT # L04000036491 ecretary of State
. Entity N

CARLY CONSTRUCTION, LLC 04-25-2005 90093 012 ****50.00

Principal Place of Business Mailing Address

600 REINANTE AVENUE 600 REINANTE AVENUE Twwvavugyu

CORAL GABLES, FL 33156 CORAL GABLES, FL 33156

e R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

A0~ 32961 Not Applicable
Zip 7 CO_UTW o _ ‘_Zip L CSTEW |5 Cenificate of Status Desired O sfase g?qﬁf:;"ma’
— 6. Name and Address of Currant Registered Agent ' 7. Name and Address of New Reglstered Agent

Name

ARAZOZA & FERNANDEZ-FRAGA, P.A.

2100 SALZEDO STREET STE. 300 Street Address {P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 ’

A City FL | ZPCode

PT S
@ik,

8, The above nameq entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of {egistered agent,

4, PN

SIGNATURE
Signaturs, typed or printec nama of registered agent and titls if applicabls. {NOTE: Registered Agent signatur requirec whan rginstating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2005 ) Florida Department of State
T .

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGR 1 Detete T Change ] Addition
NAME DE DIOS TAMAYO, JUAN‘: “ NAME Tamayo , Juan de Dios
STREET ADDRESS | 600 REINANTE AVENUE ™™ STREET ADDRESS
CITY-S1-71P CORAL GABLES, FL 33156 CITY-ST-2IP
TITLE O velete TIMLE [JChange [ Addition
NAME ~ NAME
STREET ADDRESS o | STREET ADDRESS Th T T '
CIFY-5T-2P CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ Delete WIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21 CITY-ST-ZIP
TITLE - O petete TITLE Ochange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
¢IrY-S1- 2P CITY-5T-ZiP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P GITY-SE-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 rustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

\

SIGNATURE: WM DN O -lu A u\b Lawaso 4 -LL\ 0 {

BIGNATURE ANQ-PHEQ.CY PRINTED NAME OF ) En OR AUTHORIZED REPRESENTATIVE '9 Daytime Phone #




