2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000038462 May 14,2007 08:00 AM
- Ently Namo Secretary of State
CARAVERA ENTERPRISES, LLC
Principal Placo of Busingss Mailing {l\ddross
1880 CHAFFEE 345 BLAGDON COURT
AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, clc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stalo City & State 4. FE! Number 20-2256308 Applicd For
B MNot Applcabto
e Country Zip Counlry 5. Cerlificale of Status Desired a gi'gg"ﬁfed(;ﬁonal
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglsterad Agemnt
Name
gL\gEBRnggéN COURT Streel Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City _ FL | Zip Code

8. Tho abovo named entity submits 1his slatemaent for the purpose of changing :ts rogistered office or registered agonl. or both, in the State of Florida. | am familiar wilh, and accept
tho obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regstatsd agant and bitle 1 apoicabie (NQOTE: Ragslared Agent signature required whan remslalng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ pelele ML [ Change [ Addilien
i 4
::::[mnnm% iy :,I\:EEIADDH[SS - !JDL!QQU!Pg‘}UHf_’” - e
% | 345 BLAGDON COURT - O5A3007-30041-024 50,00
CIIY -5]-/IP JACKSONVILLE FL 32225 Cily-s1-21p
TITLE MGRM O pelete TNLE [ change [ Addition
HNAME CARABALLQ, ULISES NAME
SIREET ADDFESS | 8189 SABAL OAK WAY STREET ADDRESS
CIY-SI-5P | JACKSONVILLE FL 32256 Gir-st-ap
e ' £ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-51-71P CIFY-S1-2IP
e 71 Detete TIE [CIchange [ Addilion
NAME NAME
STREET ADDRESS SIRKET ADDRESS
CIrY-SI- 2P CITY-ST-7P
TILE [T Detete TILE [ change  [J] Adduion
NAME NAME
SIRILT ADDRESS SIREETADDRESS
CINY-ST-2IP CITY-ST-2IP
TLE [ Delete ME [ Cnange [ Addition
NAM NAME
STHEET ADDHLSS SIRCLT ADDRESS
CITY-S1- 2P CITY-51-2P

1. | hereby corlify that the infermation supplied with this filing does not qualify for the exemplions centained in Section 119, Florida Statutes. | further corlify that the infarmaltion
indicated on this report is trus and accurale and that my signature shall hava the same legal effect as il made under oalh. that | am a managing membear or manager of the
limitad tiability company or r rustee empowered to executo this raport as required by Chapter 608, Florida Slalutes.

. WY 2857y

.
GNATLRE AND TYPED QR PRINTED MDF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrma Phone 4

SIGNATU




