2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05,2007 8:00 am

DOCUMENT # L05000025123

1. Entity Name

CAREY PROPERTIES, LLC

Secretary of State

02-05-2007 90202 025 ****50.00

Mailing Address

/0 JOHN C. DENIRO
822 E. ATLANTIC AVE
DELRAY BEACH, FL 33483

Principal Place of Businass

C/0 JOHN C. DENIRO
822 E. ATLANTIC AVE
DELRAY BEACH, FL 33483

bUBLILDL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

HAA RN

Suite, Apt. #, etc. Suite, Apt. 4, etc.

01082007 Chg-LLC * CR2E083 (12/06)
City & State City & State 4. FEI Number : . Appliad For
AppEnRor A0 + FOFTT63 [no rvpicane
Zi Counts Zi Count it
P ountry ® ountty 5. Certilicate of Status Desired O - $5.00 Adaitional
Fee Required
€. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- Name ) * : T

DENIRO, JOHN C
822 E. ATLANTIC AVE
DELRAY BEACH, FL 33483

Street Address (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purposa of changing its regisiered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

Sigrauxre. typad or printed nama of regisiered ageni and litle if applicable.

[NOTE: Regisiered Agent signaiure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10.

TiILE MGRM ﬁpmem TITLE

NAME JEFFERSON HOLDINGS LLC NAME
STREETADDRESS | 822 EAST ATLANTIC AVENUE STREET ADDRESS
CITY-S7-21P DELRAY BEACH, FL. 33483 CITY-ST-21P

m M netegg TITLE Managt Mewlaci~
W NAE Johijcvﬁb{wtko

TS S Tre TS | 330, € AHanhl Ave

. oS | Delcon Beadk L 22463
Second Submission ™ Y

TITLE ] Change
STREET ADORESS

ADDITIONS/CHANGES
[ Change

] Addition

[ Change

ﬁmnmn

w

= I

O Addition

“wroz

"y : ’ i CTY-S7-2IP
withh Thes o rnodhon—t
::::imnasss
CITY-5T-2P

[ Change [ Addition

Dlemse Corvect our

¥ oovd | e
V\ —Tl/\ i K \/O’LL_ , STREET ADDRESS

CITY-ST-ZIP

[Ochange [ Addilion

‘ole TITLE [ Change [ Addition
NAME
STREET ADDRESS

Gy §T-2IP

-_.Iﬁm:r—clomzzlg

[

11. 1 heraby certify that the Informatipn supplied with this [ing déés not quality for the exemplions contained in Chapter 119, Flarida Slatutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company cr the receiver or :ruQs empowarad to execute this report as required by Chapter 608, Florida Statutes. S /
/ 2 )J Z - -
SIGNATURE: pil? (" Lol 2/ /¢ 7 S13.250
/ Daw Daytime Phone #

SIGNATURE AND TYPED OR PRINTED R}lE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7




2006 LIMI
NNUAL RERORT

LIABILITY COMPANY

DOCUMENT/#AL05000025123

1. Eniity Name

CAREY PROPERTIES'LLC

Principal Ptace of Business

€/0 IOHN C. DENIRQ
822 €. ATLANTIC AVE
DELRAY BEACH, FL 33483

Mailing Address

/0 JOHN C, DENIRQ
822 E. ATLANTIC AVE
DELRAY BEACH, FL 33483

ATTACHMENT
(pool2A 2

DENIRO, JOHN C
822 E. ATLANTIC AVE
DELRAY BEACH, FL 33483

2. Principai Place of Businass 3, Mailing Address )

Suile, Apt. #, elc. Suite. Apl. #, etc. 03312006  Chg-LLC CRZE083 (11/05)

Cily & Siate City & State 4. FE| Number o Applied For

S0 Y3 TN 3 Not Applicabie
Zip Country Zip Country §. Certiticate of Status Desired O 55'00 ‘5"""‘""3‘
Fas Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

F L_l Zip Code

the cbligations of registered agent.

SIGNATURE

3. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signgnse, lyped or prinled name of regritered agent and e il appicabile.

(NOTE: Regisierad Agent signature required when renstating) CATE

limited liability company or the rg

v

SIGNATURE:

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I_10. ADDITIONS /CHANGES
TITLE O petets ME M,eli\.ﬂuﬂ fe Mo [Jchange  J Aduition
NAME NAME Jeb O e
STREET ADDRESS STREETADORESS | 5.3 £ Atidecfie Ave L
Ciry-sT-29 CTY-ST-2IP by Brael, . 294
e . e e Ochange {7 Agaition
NAME . m - NAME
STREET ADDRESS mg ( S %1 "M STREET ADDRESS
OITY-ST-2IP CITY-57-21P

N . . ~

TTE l}) ¢ Q "'&9( l05+ \/EOJ ) THLE O change T Addilion
RAME NAME
STREET ADDRESS * = STREET ADDRESS
CITY-ST- 2P 1A 3\006 | w (Th W CY-ST- 218
nne _ - TITE {Jchange (3 Adaition
NAME . g ; '(D h NAME
STREET ADDAESS CD{{ Q(/‘k w\ f mh . STREET ADDRESS
CITY-ST- 21 LTy -ST-21P
TITLE TIME Clchange  [J Aadilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5Y-2IP CITY-ST- 7P
TLE TITLE [CJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2P CITY-ST- 2P

422 -0t Se/ 278303

11, | hereby Eﬁiiﬂhat the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infermation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that t am a managing member or manager of the
er or rustes emnpowered to execute this report as required by Chaptler 608, Florida Statutes.

(D)

BIGNATURE AND ‘I'VP?! (yPRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
v

Oate Gaytima Phone #




