2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Jan 31, 2006 08:00 AM

DOCUMENT # L04000057848 Secretary of State
1. Entity Name
CARRILLO & CARRILLD, P.L. ’
Principal Place of Business Mailing Addrass
1401 PONCE DE LEON BLVD., STE. 200 1401 PONCE OE LEON BLVD., STE.
e RO VR
2. Principat Place of Buginess 3. Maikng Address ]
Suile, Apl. ¥, stc, Sukte, Apt #, Bic. 15t MOORE CR2EDS3 (10/05)
City & State City & State 2. FEl Numbter Appled For
~ _ 6 1 ‘1 475 1 75 Mot Apglicai
Zp Courtry Zip Country 5. Certiticate of Status Desired 1A gg‘ggqgfgémna'
—R £. Mame and Address of Current Reglstered Agent 7. Name and Address of tew Reglistered Agent )
Mame - - _
CARRILLO, PEDRQO R £8Q ,
1401 PONCE DE LEON BLVD., STE. 200 Street Address (P.Q. Box Number is Naot Accaptabis}
CORAL GABLES FL 33134
73“3.' FL Zp Code

8. Tha above nambd entity submds this statement for the purpose of changing s registered offica or registered agent, or both, in tha State of Florida, | am famsfias wiih, and acu
the obigations of registered ggent.

™ SIGNATURE
Spransa, fyPvs o prated name of tegrined agent mnd Gitfe f apphcaliis ¢NGTE, Regrstared Agent sigiature regured whan remslaung) OATE
i CUOFILE NQWNI FEEIS §5000 . LT HO000410707
Make Check Pagatile ta Florida Department of State. | 12/T¥3/0E-80048-011 58,00
;o0 DueByMayt, 28T
8. MANAGING MEMBEAS / MANAGERS 3 K ADDITIONS | CHANGES
HILE MGRM ) 7 2elee Kt CJChange [ As
MNAME CARRILLO, PEDRC R MAME
STLTT ADBAESS {1401 PONCE DE LEON BOULEVARD #200 STRELT ADBALSS
ory-st-2f |CORAL GABLESY FL 33134 CAY-57-2p
'_EKE MGRM J Delete WRE [ Change A4
HAME CARRILLO, FELIX R NANE,
SYREET ADDRESS | 1401 PONCE DE LEON BOULEVARD #200 STREEL ADGRESS
GTY-51-IF  |CORAL GABLES FL 33134 - ohy-§1-2P
hiiite L1 pelete Wif O Change A
NAME NAME
STREET ABDRLSS SIREET AUURESS
CITY-§7- 7 GHY-S1-2i
Tire ) 7 Detete T [ cerange (A
NAME BAsAL
STREET ADDALSS SIGLET ADDRESS
vt -51- 19 )
fi ] Delete ite Dlchange  J A
Hame NAME
STREET AUDRESS STREET ADDRESS
LITY-S7-20P ore-s-ae 4
It 2 Detete FHES O Change 1A
HAME NAME
“SIREET ADURESS SIREET ADURLSS
‘orv-st-ap Ciry-S1- 2

11. | hereby cerbfy thai the information suppied with this fing does nal qualify for the exempticns coptained m Section 113, Florida B{éiutes. { furthar certify that the eifurituin
- incicaled on this repart is trua and accurate and that my sigrature shall have the same lepal effect as if made under oalhy; that | am a managing member ar manager of &

fimnited Latwity company QWpowered 10 exaoute his repornt as required by Thapter 608, Florida Siatutes. .
Adlorized Rap. /é@_/_aé 7p5- A4 0-bo0}




