Y4

“ 2005 LIMITED LIABILITY COMPANY | £
ANNUAL REPORT //

DOCUMENT # L04000093728

1. Entity Name

CAROQLI SPA ENTERPRISES, LLC

Principal Place of Businass Mailing Address E 0[?

2700 S.W. 37TH AVENUE 2700 SW. 37TH AVENUE / 04

MIAMI, FL 33133 MIAMI, FL 33133 m

T e gv/negl|TTTTTU T
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ I 02092005 Chg-LLC CR2E083 (1 0/0}{
City & State City & State 4. FE! Number " | Applied For

Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?ei'gg‘ l.::l:lci’lianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

TERMINELLO, LOUIS J ESQ
2700 S.W. 37TH AVENUE Street Address (P.Q. Box Number is Mot Acceptable)

MIAMI, FL 33133

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signalure, typed of printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature requived when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM T Delete TITLE [ Change [ Addition
NAME FALSETTO, GINO NAME
STREETADDRESS | 1717 NORTH BAYSHORE DRIVE #208 STREET ADDRESS
CITY-§7-21P MIAMI, FL. 33132 Ciry-ST-2IP
TILE MGRM O pelete TILE [ Change [ Addition
NAME TERMINELLO, NANCY NAME
R — [ .
STREET ADDRESS | 2700 S.W. 37TH AVENUE STREET ADDRESS T TE AL e L T |
onv-sT-2P | MIAMI, FL 33133 CITY-ST-2P 0301 A5 -~01053~-020  ##50, 00
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-§1-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ChY-5T-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hegeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

.

SIGNATURE: O2/0 7 /05 Bor—e/y- SOOL

SIGNATURE AND TYPED O/PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




