2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name
CARELCA, LLC

DOCUMENT # L04000048217

Princi ace of Business

82284
MEDLEY, FL 33166

. SOUTH RIVER DRIVE

MEDLEY, FL 33166

Mailing Address ’
‘ 822455. SOUTH RIVER DRIVE

FILED
Mar 17, 2005 8:00 am
Secretary of State

03-17-2005 90136 032 ****50.00

R

PEREZ RAFAEL A
201 ALHAMBRA CIRCLE, SUITE 702
CORAL GABLES, FL 33134

Principal Place of Business ] 3. Malhng Address
gé? NA‘ goﬁd ‘Yo Dr"" Soc-.’&rézw-r D/—H
Suite, Apt. #, etc. Suite, Apl. #, etc. 03112005 Chg-LLC CR2E083 (10/03)
‘Sge City & Siate FEI Number Applied For

4@44 ﬁ m 3as 28" Not Applicabie

Zip Country Zip 1 Counry - ; ' $5.00 Additional
(L 2 / é v 5 4. g 3 / é < CCs A 5. Certificale of Slatus Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ ._j_Name e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of chang ng its regi

oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi agent
——
SIGNATURE - . @aﬂ%ﬁ 2 ffed
SIQHSMM nama & registered agen! and titke j {NQOTE: Registered Agenl signatura requirad when reinstating) DATE
T—— a— L
Filing Fee is'$50.00 ' 2’ /OJF Mako check payatle to
Due by May - : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGR [ Detete TILE O Change [ Addition
NAME CASARIEGQ, ORLANDO J NAME
STREET ADDAESS | B222 S.W. SOUTH RIVER DRIVE STREET ADDRESS
CNyY-ST-2IP MEDLEY, FL 33166 CITY-§T-7iP
TITLE O Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-$T-21P
e O nelete TLE O change [ Addition
HAME NAME
_STREET ADDRESS. | ___. . _STREET ADDAESS_| e _
OITY-5T-T1P CITY-ST-2P
TITLE O detete TIE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-ST-79
TILE [ Defete FITLE {3 change [ Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2
e O Delete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

indicated on this report is #ue and accuy
limited liability company or the re

that my &gnature shall have

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in I
he sarne legal effect as if made upder oath; that | am a managing member or manager of the

‘eq“"ed e

119.07(3)(1), Florida Statutes. | further certify that the information

, Florida Statutes.

OuteeeQ £ Oy ~/fror(,3’ofﬂ@7-2:~)‘ts

SIGNATURMED OR PRINTED NAME OF SIGNING, ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




