e - —_

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

PE—)

DOCUMENT # L04000038462 May 01, 2006 08:00 A}
1. Entty Name Secretary of State
CARAVERA ENTERPRISES, LLC
Prncipal Piace of Business Maiiing Address
1880 CHAFFEE 345 BLAGDON COURT
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, eic. 1st MOGRE CR2EO083 {10/05)
Crty & State City & Siate T 1 4 FEINumber | |Applied For
20’"2256308 L I WAngg,;é;'
Zip Country Zip Country 5. Certificate of Slatus Desireg 3 ?i‘ggqﬁféﬁ“”a]
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
MName
g};’SEgi‘Agg\éN COURT Sireet Address (P.O. Box Number s Not Acceptabls) T
JACKSONVILLE FL 32225 CoT
Cily - FL Zip Code

B. The above named « v submits this statemant Tor the purposs of changing iis registered office or registered agent, or both, in ihe State of Florida. 1am tarniliar with, and acce;
the abligations of ,},‘ared agent. o

. .
1 e

SIGNATURE mﬁe ‘....4& prv‘ﬁemﬁl regreteied agent and Wie d apptcabla. {NOTE Regsierad Agent signatue raquired when reinstaing) ) DATE
< FILE NOWN FEE IS $50.00 .. '~
Make Check Payable to Florida Depatiment of State |
L Due By May 1,200~ = ' °
2, MANAGING MEMBERS/MANAGERS R 10, ADDITICNS/CHANGES
TITLE MGRM 3 Detete TRE [ ohange [ Ass:
NAME RIVERA, RAMON NAME LOnNOR4E7 4
STREET ADDRESS (345 BLAGDON COURT STREET ADDRESS F!":nji i A0 13 BN
om-si-Ze | JACKSONVILLE FL 32225 CiTY-5T-2P T RS TEaeer wEms e
ATLE MGRM [ poete TRE O Charge £ Adsm
HAME CARABALLO, ULISES . NAME
STREET ADORESS 18189 SABAL OAK WAY STAEET ADDRESS
Crry.ST-2P JACKSONVILLE FL 32256 CTY-57- I
e [ pslete TILE I Change [ A
AL ot e NAME
STREET ADDRESS STREET ADDRESS
CiY- ST- 2P CTY-ST- 29
Fl3 3 Desete (13 Ol Chamge 3 Aot
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY -§T- 7P
g O petete TITE COcChange [ s
NAME NAME
STREET ADORESS STREET ADDRESS
QITY- 8779 vy 51-2P
s O etete e Do O Adii
FANE NAME
STREET ADDRESS STREET ADDRESS
CITy-5T.2P CHTY-ST-ZP

11. I hereby cerply that the information supphied with this filing does not qualify for the exemptions contaned in Saction 119, Florida Staiu[e;:] fur{her certify that the information
indicaled on this report s true and accurate and that my signature shall have the same legal effect as if made under cath, that I am a managing member or manager of the
imited liability company or the raceiyar or trustee empowerad 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE; _4’/@ 6 Y. 2205

bt n I 3Ry T il P eI BYR AR AR AR BEA BRI BEAYCNITIESS BAARIR MEFY TS A S YWLIAAN TP TN L e a Y A T Poate Paviams Pheon




