. FILED
! 2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000025123 04-30-2008 90040 007 ***138.75

1. Entity Name

CAREY PROPERTIES, LLC

Principal Place of Business Mailing Agdress _ o 1nHan
C/0 JOHN C. BENIRO C/0 IOHN C. DENIRO B “ “ RESR
BZZEATEARTIC AVE B22-E-ATLANTIC-AVE
DELRAY BEACH, FL 33482 DELRAY BEACH, FL 33483
e IERAEREAD MWD O ERERAA R
Q24 b Atlentic Aol R34 € Atlaabre hr
Suite, Apt. #, efc. Suite, Apt. #, etc.
. \ 04252008 Chg-LLC CR2E083 (12/06
Culre 471 Seite #7 o (12/06)
City & State City & State ) 4, FEI Number Applied For
20-4037863 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENIRQ, JOHN C
20 EATHEANTIC AVE— Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
’ ? )L{ E A",qn,‘l’s'c./ /g\f‘f { #’7
City F L Zip Code

8. The above named entity supmits thig state:

nl 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 registerg agent.

‘f/}fv/of’

SIGNATURE
Signature, Iyp?fﬁ printed nama of registered agent and title il applicabla {NOTE: Registered Agant signaiure required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES Y
TITLE MGRM O Delete TITLE E{Ghanue ] Addition
NAME DENIRQ, JOHN C NAME
STREETADDRESS | -822 E-ATEANTIC AVE- smeeraoness | Ay L At Jaadic Are 47
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-§T-21P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE [ Delete TILE ] [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby cerify that the information suppligd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgffer or irugtee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Rhiad "6/)‘7'/05’ ST X795 3030

e r A TIIEE AMP TYBEM B BEIMTER MALUE AE CIERIRG MAKNEAING MEMRED MANAAER A5 AITHAEITER SEESECEMNTA TIVE T morg Prahirme Plewvee §




