2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT #L04000083550

1. Entity Name
CAROL INVESTMENTS, L.L.C.

Secretary of State

03-02-2007 90185 017 ***150.00

Principail Place of Business

15834 W. STATE ROAD 84
SUNRISE, FL 33326 US

Mailing Address

15834 W. STATE ROAD 84

SUNRISE, FL 33326

Us

2. Principal Place of Business - No P.O. Box #

1960 N. Conmnecce. PRwiy

3. Maiiing Adaress

1960 N, Cammerce.

e

Suite, Apt. #, elc,

!

Suite, Apt. #, etc.

02262007 Chg-LLC CR2E083 {12/06)
Sude T <oy e g
1
City & State e 1_ City & State -F_L 4, FE! Number Applied For
WYesOn We st o 20-1894453 Not Applicable
Zp Country Zp Country . , $5.00 Additional
3 27 ?'6 0 g P\ 3 3‘5 ’2_ Q [ A 5. Certificate of Status Desired O Fee.Required
6. Name and Ad.dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAEZ, CRISTOBAL
15834 W. STATE ROAD 84 Street

SUNRISE, FL 33326

Aaidcr{ess (P.O. Box Number is Not Acceptable)

GO N, Commorce. PLWLI g“-.‘“\e— 7

e W) LS‘\Q M

Zip Cod
FL | 3332 ¢

8. The above named entity subr'?.wits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
fhe obligations of registered agent.

SIGNATURE

Signature, typed o pnnted name ol registered agent and tile if epphcable.

{NOTE: Registerad Agent signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE MChange ] Agdition
NAME BOTELLO, AURA NAME 5

STREET ADDRESS | 15834 W. STATE ROAD 84 STREETADDRESS | 1A GO A, o rmenerce @ o “‘[ Su k 7
onv-si2P | SUNRISE, FL 33326 o-stzp | Qesden T L 3332 6

NLE MGRM O Delete e M[‘,hange O] Addition
NAME PAEZ, CRISTOBAL NAME

STREET ADORESS | 15834 W. STATE ROAD 84 st aociess | 1 e N Commerce  Plw 1 SuW 'l't 7
CTY-ST-ZF | SUNRISE, FL 33326 o | g e g4 oy o 332,72 6

TME MGR [ Delets TMLE Ixcnange ) Aadition
NAME PAEZ, SONIA NAME

STREETADDRESS | 15834 W. STATE ROAD 84 smeeracress | NAGO . N Qemecce P‘L‘U ~{ Say l“‘f e
CiTY-ST-2P SUNRISE, FL 33326 CTY-51-2P \UQ..{,-\a o™ T 33326

TITLE MGR O pelete TITLE [KChange [ Addition
NAME PAEZ, LIDA NAME .

STREET ADDRESS | 15834 W. STATE ROAD 84 s annhess | VA6, B, Commecce. Pew " Sui ‘iﬂ 7
oiy-si-zf | SUNRISE, FL 33326 ciry-s1-21p \uo,:.-\h n Fi 33326

e MGR 07 Delete e R Change (3 Addition
NAME PAEZ, OSCAR NAME .

STREET ADDRESS | 15834 W, STATE ROAD 84 STREET ADDRESS ‘c\ 6O . N Co M Merce Pt ‘M\’ f\“ .‘t 7
env-5T-2P | SUNRISE, FL 33326 CITY-ST-21P Wey ¥ ~ ¥L 33326

TITLE [ Detete e Jchange  [J Addition
NAME - " ) o 2T o R, -

STREET ADDRESS E STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and
limited liabiiity company or the recet

SIGNATURE: (

vrate and that my si

ature shall have the same legal effect as if made under cath; that | am a maraging member or manager of the
ecule this repert as required by Chapter 608, Florida Statutes.

33s 203
Q2-23-07 qsyss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN*IMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
YR i




