2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 1.04000058980

1. Entity Name

CARABALLO ENTERPRISES LLC

Secretary of State

05-01-2006 90062 045 ****55.00

Pringipal Place of Business

12913 E. COLONIAL DR
ORLANDO, FL 32826

Mailing Address

12913 E. COLONIAL DR
ORLANDO, FL 32826

RSO

2. Principal Place of Business 3. Mailing Address

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

(e, Apt. B, efe L, Apt. 1. et 04272008  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
27-0103908 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 55.00 Additional
2 Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARABALLO, WANDA |
1809 TROPIC BAY CT
ORLANDO, FL 32807

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

e

City FL I Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered affice or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered ageént.

SIGNATURE

Signature, typac or printed name of registered agent and title it epplicable. (NQTE: Registered AQeni signante raquired when reinsiating}

Filing Foe is $50.00
Due by May 1, 20086 -

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
TLE MGR L1 Delete e mMer [pwne i O Change K] Addition
: CARABALLO, WANDA | v CARK BALLO , LOANDA T
STREET ADDRESS | 1909 TROPIC BAY CT STREETADDRESS | / T 7 T72 O Fi ¢ - T
orv-st-zp | ORLANDO, FL 32807 CIry-S1-2P 6L do £/ 32307
THLE [ Delete TITLE mer towng . ] Change E’Mditiun
NAVE NAME DA Ziel Summerouw]
STREET ADDRESS STREET ADDRESS {520 5™ 2 enel o> U | 2
CilY-ST-21 o5t P | QAQcn Do, FAoULa 32825
e O Delete TIMLE O change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS .
onv-sme_ ] Iy - S5-I
LE ] Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST- 2P
IME [T Detete TILE {OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
TITLE 3 Detets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P Ciry-S1- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or thg receiver or trustee em|

SIGNATURE: /

ed to execute this report asyequired by Chapter 608, Florida Statutes.,

4/27/06 Y7235

BIGNATURE AND TYPED CR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATVE Date

Daytime Phone #

5




