FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000045082 04-02-2007 90434 037 ****50.00
1. Entity Name
CARBEL, LLC
Principal Place ol Business Mailing Address
1598 NORTHWEST 82 AVENUE 1598 NORTHWEST 82 AVENUE
MIAMI, FL 33126 US MIAML, FL 33126 US
Suite, Apl. 4, etc. Suite, Apl. #, elc. 03122007 Chg-LLC CR2EQB3 (12/06)
City & Staie City & State ) 4, FEI Number Applied For
20-1255261 Not Applicable
Zip “‘Counlry Zip Country 5. Certificate of Status Daesired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
v N .
FRA. LLC . Doris E (Cacdelle
CORPORATE CENTER THREE AT INTL PLAZA Swragt Accygss (P.OQ. Box Number ig Nol Accaplabl —_
4221 W, BOY SCOUT BLVD, 10TH FLOOR FEBRE LTI TR coyrs
TAMPA, FL 33607-5736
City N . in Cod
At T FL | 359 ¢
8. The above named entity submils this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the Stale of Florida | am lamiliar with, and accepl
iha abligations of registerad agent
~ ) 1
SIGNATURE Dovy & COJ\M‘?— Docis E Cardelle - AccoupmtanT E‘D/ i SJD 7
;.uf.a:urt- typed or prmed naime of registered agenl and htle I applicatie INOTE Regsiered Agent signature required when seinsiating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM [ oelete 1Tkt [J Change  [] Addition
HAME TORRENS. FRANCISCO J NAME
SIREET ADDRESS | 1501 VICTORIA ISLE WAY SIRELI ADDRESS
CHY-SI- 219 WESTON, FL 33327 CITy - ST ZIP
TIE [ Detete L ] Change [ Addition
NAME . NAME
SIREE] ADDRESS STAEEL] ADDRESS
CHY-ST-21P cuY-SI-2p
IILE O pelete ITLE {1 Change (] Addition
HAME NAME
SIREET ADURESS STREET ADDRESS
cny-Se-aip CHY SI-4IP
TILE [ eree THILE [T change [0} Aaditien
NAME HAME
SIRELT AUURESS STREE T ADDRESS
CHY-SI-2P Cliy-51-2iP
TILE O dekere iTLE O Change [ Acdition
NAME . NaME
STAEET ADDRESS STREET ADDHESS
Cily-§T-2IP Cirr SI1-21P
HRE [ Delele Tk ] change [ Addilion
HNAME NAML
STREET ADDRESS SIREET ADDRESS
Y-Sl 2@ /f Iy §1-2

q qualify lor the examplions contained in Chapier 119, Florida Stawes. ! further cerlily (hat the intormation
signalurg’Shall hae the same legal eflect as if made under oath: thal | am 2 managing member or manager of the
#’axecuts this report as required by Chapter 608, Florida Statutes

(-3 o)

11. | hereby certity that the intormation Up g

dio

at my
& empowered

SIGNATURE: Taviee Toarens 3liolon  S9-083 -

SIGNATURE A TYbED GRFRINTED NAMIPDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw: Davure Phone #




