2006 LIMITED LIABILITY COMPANY FILED

S ANNUAL REPORT Apr 26, 2006 8:00 am
DOCUMENT # L04000048217 = ecretary of State

1. Entity Name
CARELCA, LLC 04-26-2006 90148 042 ****50.00

Principal Fiace of Business Mailing Address
8222 SW. SOUTH RIVER DRIVE 8222 SMW. SQUTH RIVER DRIVE
MEDLEY, FL 33166 US MEDLEY, FL 33166 US
7 i LR
8772 i) 4@-@ b () BTN, L e L)
Suite, Apt. #, etc. Sune. Apt. #. etc.
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ZB / é ( COCU{NEA ,33 / & é Country A_ 5. Certificate of Status Desired O Eeseggq l‘:f;gﬁ"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

o Name
PEREZ, RAFAEL A '
201 ALHAMBRA CIRCLE, SU|TE 702 Street Address {P.0. Box Nurnber is Not Acceptable)
CORAL GABLES, FL 33134

.

s

City F L Zip Code

8. The above named entity submits this-.sgétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printad name of registerad agent and fitle if applicabla. {NOTE: Reglaterad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O pelete TILE O change [ Addition
NAME CASARIEGO, ORLANDO J NAME
STREET ADDRESS | 8222 S.W. SCUTH RIVER DRIVE STREET ADDRESS
CITY-ST-ZIP MEDLEY, FL 33166 CITY-ST-2IP
TITLE 7 Gelete TILE O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O pelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE O pelete TLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TLE 2 pelate TMILE O change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Detete TIME (Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infon up y erthe exemnptions contained in Chapter 119, Florid Statutes. | further certify that the information
indicated on this report is tnie and accufate and that moy-st hevE the same legal effect as if made under oath; thaj)am a managing member or manager of the
limited liability company or the recej j ort as required by Chapter 808, Florid: tes.

-1¢9  GoN\ 3977059

TURE AND TYPED OR PRINTED NAME OF SIGNING MAN, EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phane #




