FILED

2008 LIMITED LIABILITY COMPANY Ma 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000045082 Secretary of State
1. Entity Name 05-27-2008 90372 042 ***138.75
CARBEL, LLC
Principal Place of Business Mailing Address .
1598 NORTHWEST 82 AVENUE 1598 NORTHWEST 82 AVENUE
MIAMI, FL 33126 1S MIAMI, FL 33126 US
B RN ETh i
Site. Apt. #. ste. Suite. Apt. #, etc. 05212008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 2. Fel Nurmber Applied For
20-1255261 Not Applicable
Zp Country e Gauntry 5. Certificate of Status Desired 1 ?i'gg";%’:bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agsnt
y e 0Nk -
CARDELLE, DORIS E . A;?Lx}éom-’ A j—ej b - e
10264 Sw 127TH CT ireet 855 . BOX NU el 1S it eplable,
MIAMI, FL 33186 SEE AIGT RS e e

" Daral FL[758 21,

8. The above namaed entity submits this,
the ehbligations of regislered agent.

se of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

<\z o jov

IGNATI
siG URE Signature, typed or printed name of rugidmﬂﬁmﬁ and tle if applicable. (NCTE: Registered Agent signature requred when reinstating)
FILE NOWIIl FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS/CHANGES
TIMLE | MGRM [ betete TIME [ change [ Addition
NAME TORRENS, FRANCISCO J NAME
STREET ADDRESS | 1501 VICTORIA ISLE WAY STREET ADDAESS
CiTY-ST-2IP WESTON, FL 33327 CITY-ST-2P
TNLE O Delete TLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST. 2P
IMLE 1 Delate ILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-ST-2P
TLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- P
TLE O Delete TITLE [ cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-st-21P
TITLE O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-§T-27IP CITY-§T-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiv execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — S\Z\\O‘B 3OS €949 03

SIGNATURE AMD TYPED OR PRINTED NAME BER, MAMAGER, Oﬂwﬂ) REPRESENTATIVE Dayume Phone




