2005 -LI.M?I'ED LIABILIT_Y-COMPANY. _ FILED B
ANNUAL REPORT (AR) Aug 01, 2005 8:00 am

DOCUMENT # L04000038462 Secretary of State
1. Entity Name
08-01-2005 90091 030 ****50.00
CARAVERA ENTERPRISES, LLC
Principal Place of Business Mailing Address
345 BLAGDON COURT 345 BLAGDON COURT
e e “ll”l“m "m I]III ||”‘ ||W IH” ||‘II ‘Hl”lm I‘I(I IM| Hl"‘ m ml
2. Principal Place of Businass 3. Mailing Address
/380 Chal¥ee r 345 Blagoo LT
Suite, Apt. #, atc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number ~TApplied For
JAcEounide H Qacksew g e C)-( 26~ 2258 308 Not Applicable
Zip Country Zip Country " - $5.00 Additional
22722 ' DU\/A - 23 (DUU'AL.- 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMACLEAN, MARK-B— UL SES C4ka B/l LAY ?‘&M
1645 SAN-MARCOBEYD. ol Street Address (P.O. Box Number is Not Acceptable)
SOTEA- - Ray " Aera
JAEKSONVILLE FL 32207 245 RAmgder) CfF—

City . —_— Zip Code

~ac KSa e FL | %8%%

8. The above named enlity 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 accep?
the obligations of registered agent.

SIGNATURE

Sgnatule, yped of prnted narme of registared agent and utle d applcable (NOTE Ragisturad Agan signature required when reinsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005

.9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

CTILE MGRM ] Delete TITLE [J change [ Addition
HAME RIVERA, RAMON NAME

STREEY ADDRESS | 345 BLAGDON COURT STREET ADDRESS

CY ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP

TILE MGRM O Delele TITLE [ change [ Addition
NAME CARABALLO, ULISES NAME

STREETADDRESS | 8189 SABAL OAK WAY STREET ADDRESS -

CITY-St-aIF JACKSONVILLE FL 32256 CITY-ST- 21

1TLE {1 Delate MLE [1change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21P

TiTLE [ delete TITLE [Jchange [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-2P CITY-S1-7iF

INLE 1 patste TILE ] Change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-51- 7P

THLE O Delete 11LE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CliY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: S =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date: Daytrna Phene 4




