~ FILED
2006 LIMITED LIABILITY COMPANY

DOCUMENT # L05000026095 Secretary of State
1. Entity Name 02-07-2006 90074 041 ****55.00
CAREY ENTERPRISES, LLC
Principal Place of Business Mailing Address
8359 LAKE AMHURST TRAIL 8359 LAKE AMHURST TRAIL
N GER R ERTA A
2. Poncipal Place of Business 3. Mailing Aadress
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E0B3 (10/05)
Cily & State City & Sale 4, FEI Number Applied For
20— 959_7 @5 ' Not Applicable
b Couniry Zip Couniry 5. Certificate of Status Degired 35'00 Additionar
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Mama : l ’ p—
CASASUS' ENRIQUE Street Adc:ress (?‘g‘-BiLl\ﬁmeb i 414 l‘AA' Il ble) - C -
8359 LAKE AMHURST TRAIL o RoxTumnen TRl Receplable
ORLANDO FL 32829 - -
B259 luke Amhourst Trau |
City Zip Cod
O lando , EL. FL | 238629

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, L both, in the State of Florida. | am tamiliar with, and accept
the obfigalions of regislered agen

SIGNATURE

Signature, iyped o prnted name of registeren agent und e o apphicubli (NOTE. fagisiered Agent signaturs required when rensluling}

g

. 'FILE NOW!!! FEE iS.$50.00.

Make Check Payablé to'Florida Department of State.
& - DueByMay1,2008° = "% .
9, MANAGING MEMBERS / MANAGERS ] 10. ' ADDITICNS | CHANGES
TLE MGRM @wemg TITLE M(q ’-M j&)cnange ] Addition
NAME CASASUS, ENRIQUE RAME Casa -0S Pr ‘ be_"'—ro E'
STREET ADDRESS |B359 LAKE AMHURST TRAIL STREETADDRISS | g3 gy k’a Ao horst Tre | \
oiY-sT-2P  [ORLANDO FL 32829 CUTY-ST-21P O Lew l o EL. 20854
TME C] Delete TITLE MG = v [ Changa mddm‘on
NAME NAME K i
s Morairma L .
STAEET ADDRESS SREET ADDRESS | @3, q Lake P horst Tra.t\
CITY - S1-21P CITY-ST- 2P
O vlande . Et. 22809
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S3-21P CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CRY-S1-2IP
TILE O Delete THLE [ Change [ Addition
HAME NAME
STREET AOCRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CIFY-ST-2ZiP

11. | hereby certity that the information supplied with this filing does nol qualify for the exemplions containad in Section 119, Florida Statutes. { further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company or the receiver or trustee empowerad Lo execute this report as required by Chapter 608, Florida Statutes.

smnmqgg;____w Alleito £ Cusasus ongl/,;w,/ocp (3o1)3230-03

[

o



