2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT g

SEn
VT
DOCUMENT # L0O4000093728 BINIRHA
1. Entity Name .
CAROLI SPA ENTERPRISES, LLC 07 DLC 28 5.| | f It
Principal Place of Businass Mailing Address
2700 S.W. 37TH AVENUE 2700 SW, 37TH AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
S RO TR AR
Suite, Apl. #, elc. Suite, Apt. 4. elc 11302007 Chg-LLC CRZED83 (12/06)
City & State City & Slate 4. FEl Number Applied For
20-2294031 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ gese'ggﬁ?:[;tb"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  Gino Falsetto
TERMINELLO, LOUIS J ESQ

Swreet Address {P.O. Box Number is Not Acceptable)
f},ﬁi,,?}“{ %g:ngENUE The Grand & Associates, Inc.

1717 N. Bayshore Drive, #102

Ciy Miami FL | %551%2

8. The above named enlily, submits this sialement for the purpose of changing its regisiered ollice or regislered agent, or bolh, in Ih#Stale of Florida. | am lamiliar with, and accept

the obligations of
SIGNATURE W/f L ‘7 .

‘/g'g’k}%lv%' ornted rame of *egrstensdt agent and wile o apphcable {HOTE Regrs'ered Apent snaiv e requred when remsiaing) LAt

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

NTLE MGRM O Detete e [ Change ] Addrlion
NAME FALSETTO, GIND NAKIE 432 7HE 4

STREET ADDRESS | 1717 NORTH BAYSHORE DRIVE #208 SIREE] ADDRESS Ui,.‘eﬂ ;I'Pé—a-& |ﬁ T~ ,n 1
CIrY-51-2Ip MIAMI, FL 33132 CllY-51-2P

nik MGRM KXDelete itk [T Change (7 Addition
MAME TERMINELLO, NANCY NAME

SIREET ADDRESS | 2700 S.W. 37TH AVENUE SIREE] ADDRESS

CiTy-51-21P MIAMI, FL 33133 CIVY-SI-AP

TINE [ pelere NiLe [ Change  [] Addition
MANE MNAME

SIREET ADDRESS SIRLE | ADDAESS

LiTY-ST-ZIP Y S1 2P

TiLE 3 pelete e [ changs [ Agaition
NAME NAME

STRLET ADDRESS STREE| ADDRESS

Ciry-S1-2IP CliY-81-2P

THLE [ Detete 1ILE [1cChange [ Addilion
MAME NAME

STREET ADDRESS SIREET AD0RESS

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

nite [} pelete nite O Change [ Addition
NAVIE NAME

SWRLET ADDRESS SIRLLT ADDRLSS

oirY-57- 2P CHY-S1- 4P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemplions coniained in Chapler 119, Florida Siatules. | (uriher certify that the inlormation
indicated on Lhis repart is true and acgylrate and that my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receig or lrusiee empowered Lo execute this repor as required by Chapler 608, Fgrica Slatules.

Vigewher 19, Jop7 - 30552

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ane Iayme Phane #

SIGNATURE:

S\GNATUR‘

ND TYPED OR.

5. 373




