- FILED
C
2008 "'MEESJAQBA'EFJRT"MPA"Y Feb 14, 2005 8:00 am

I
e

DOCUMENT #, L04oooosz4oz- " Secretary of State
1. EnmyName PR ".w "‘ - - "L BUR 4 ok ok ke
CARICARI'HOLDINGS._LLC N - 02-14-2005 90181 043 50.00
I
Principal Place of Business Maiting Address .
22715 CAMINO DEL MAR #56 22715 CAMINO DEL MAR #56 TTwwe
BOCA RATON, FL 33433 BOCA RATON, FL 33433
S s O A
3 Suite, Apg.f. f:t»c. . Suitj. Apt. #, falc.- e 02102005—-— Chg-LLC:_ CBEEOBS (10/0_3)
City & State City & State : ! 4. FEI Number Applied For
Do -229 150\ Not Appiicabie
Zip Country Zip C°"m“_' 5. Cerlificate of Status Desired [ ?esaggq l‘:‘i:’:;"ma'
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRILLO, ANTONIO J
22715 CAMINO DEL MAR #56 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433 -
! s EIET S e - Gy - T FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its reg:s:ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of reglslered agent.

SIGNATURE :
Signature, typec or prinied nama of registe:ed agent and tite i applicable. {NOTE: Registered Agenl signatura required whan reinstating) DATE
Filing Fee is $50.00 ) - N 2 Make check payable to.. .
y Due by May 1, 2005 R RS FIorIda Department ol‘ Slate

) ' MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS /CHANGES

TITLE MGR L Detete TLE O change [ Addition

NAME - CARRILLO, ANTONIO J NAME L o

STREET ADCRESS | 22715 CAMINO DEL MAR#56 «+ * = _ ¢+ - N swheeraooness } S T

Gry-siap | BOCA RATON, FL 33433 CITY- SF-2P AR

TILE MGR {7 pelete e ) CJchange  [J Addition

NAME CARRILLO, ANTONIOF NAME _ ] - e

STREET ADDRESS | 22715 CAMINO DEL MAR #66 STREET ADORESS

Ciyy-s1-ap BOCA RATON, FL 33433 CITY-ST-2iP )

1MLE O petete TmE O change [ Addition

HAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY.sT- 2P CITY-51-ZIP

TITLE [ betete TITLE Ochange [ Addition

NAME s o e = NAME s o e i - = = PO L WS = L. _
~STREET ADORESS” i STREET ADDRESS

CITY-5T-2IF GCITY-51-2IP

TITLE 1 Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2IP

TLE- oo 3 Detete TITLE I change  [7] Addition

NAME ' R S OV I I

STREET ADDRESS sTReETADDRESS 1 T

CITY-ST- TP \ PR . A P

1"y hereoy cemfy that the mformanon slo plied with this filing does not qualify ior the exemptlon “stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
. ¢indicated on this report js trye and adldurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
,-fimited liablity compa brior- lrustee empowered to execute this report as reéquired by Chapier 608, Florida Statutes.

\_,-, LN

SIGNATURE: oWl Tl 1 2005 S -3620%0

SIGNATURE AN O\ PEI \j 0 PRINTED NAME OF SIGNING MEMBER, COR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

S — b ¥ ot




