FILED
2008 LM ANNUAL REPORT " Y Apr 05, 2006 8:00 am

DOCUMENT # L04000056640 ecretary of State
1. Entity Name
CAROL, LLC 04-05-2006 90018 016 ****50.00
Principal Place ot Business Mailing Address
9370 SW87TH AVE 9370 SW 87TH AVE
STE. 19 STE. 19
MIAMI, FL 33176 US MIAMI FL 33176 S
Ny S R QMR SO IGRT IRHIR RN
5D 50 \bb (b T 10 Hot 51038
Suite. Ap. ¥. ofc. Suite, ""‘ . ""’ . 03202008  Chg-LLC CR2E0B3 (11/05)
ty & Statg ity & State « \ 4, FE} Number Appiied For
\7\\mm N 10 1 dw v, % Lov\ dhtu 20-2503301 Not Agplicabis
zip _ Country Zip Coun , . $5.00 additional
-bfb\p)A V5. pr 7313:}(9$ \)pr 5. Certificate of Status Desired O Fes Required
G.Nmnanderusd‘CurnmRnphhmdApnt 7. Name and Address of New Registersd Agent
Name
PAOLINI, CARLOS E
9370 SW 87TH AVE Streat Address {P.O. Box Number is Not Acceptable)
STE. 19
MIAMI, FL 33“_?6__._
S Ciy FL | Zoooe
8. Tha above nemed entity submits this statem r thepu of ghanging its registerad office or registered agent, or both, in the Stata of Florlda. | am familiar with, and accept
the obligations of reglstered agent.
- SIGNATURE 7 , 0’5\ \ QOO (o
Vo typsdcrp‘lrndn.nnd od ﬂEh. {NOTE: Registered Agent signeture required when reingtating} ! "3
7
r e Filing Fee Is $50.00 Make check payable to
o Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM & et e WG LM f Change (] Addition
- PAGLINI, CARLOS E e aolini, Cafles ¢
STREEY ADORESS | 8370 SW B7TH AVE STE. 19 STREET ADORESS ‘%\5\9 \ ‘b{d oj\\
CTY-$T-2P MIAMI, FL 33176 cy-§1-2p ALY T b L\.
e {0 belete TME [ change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
Crry-SE-1P CITY-5T- 29
s [ oeicts e [Jcenge 3 Addition
RAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20 CiTy-5T-2¢
TIE 3 Deee me ] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cry-ST-21P CITY-ST-IP
Tme 7] Detets I TMmE C3Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CeTy-51-2P cny-51-2@
Tme 3 Detete ™mE {Ichenge (] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P Gmy-st-p
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutas. 1 further centify that the information
indicated on this report is true and accurata and that my signaturp shalt have the sama legal effact as if made under cath; that | am a managing member or marager of the
fimited liability company or the receiver or fustee power xecute this report as required by Chapter 608, Florida Stanatos.
S _ C fc 7.4 ol V000 B0 (eSSB
IGNATURE:
EIGMATURE AND Mmmmmmmam " Tome ' Daytme Prone ¢




