2005 LIMITED LIABILITY COMPANY

ANNUAL, REPORT

DOCUMENT # L04000049305

1. Entity Name
ECARRI GROUP, LLC

Principal Place of Business

10862 NW 53 LANE
MIAMI, FL 33178

Mailing Address

10862 NW 53 LAKE
MIAMI, FL 33178

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90041 006 ***150.00

AN

04142005 Chg-LLC CR2E083 {10/03)
_ City & State - _f_ CiyaState N - 4. FELNumbar, . =y o~ 22| | Applied For__
‘3"\3 % Not Applicable
ap Country zp Country 5. Certificate of Status Desied [ ﬁi 0o Addtional
6. Namo and Address of Currant Registerad Agent 7. Name and Address of New Ragistared Agent
Neme

CUEVAS, ANDREW ESQ.
CUEVAS & ORTIZ, P.A.

536 BILTMORE WAY
CORAL GABLES, FL 33134

Street Addrass {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent 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 registared agent.

SIGNATURE
Sigrature. lyped o printsd name of registered agem and tida if appicable. {NOTE: Regictered Agert signaturs required when raingtating) DATE

Flling Fee Is $50.00 v Make check payable to

Due by May 1, 2005 " Florida Deparmnm of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TTLE - {MGRM . __ - —— O Detete: . MEw == - = - - I Change - [3 Adition -
HAME ECARRI, ARGENIS HAME
STREEF ADDRESS | 10862 NW 53 LANE STREET ADORESS
Ciry- 51-2P MIAMI, FL 33178 - CITY-ST-2P
TME 3 Detetn T O change [ Addition
NAME ’ NAME
STREEF ADDRESS STREET ADORESS
Y- ST-2P oITY-§T-2P
TME O Detete E ] change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
TTLE O Detete mE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2F CITY-ST- 2P
me {1 Detete TITLE Dchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST- 2P ‘
E Sew - D betete - TMLE ) Change [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY.ST-2P

11. { hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the Information
d that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate
limited liability company or the receiver,or

v

SIGNATURE:

OR ATHORIZED REPRESENTATIVE

e/ (sjos” 3ceeeq 663

Daytime Phane #




