.2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2006 8:00 am

DOCUMENT # L05000040040

Secretary of State

1. Entity Name

C.AR. INVESTMENTS LLC

Principal Place of Business

326 SW 33 AVE
DEERFIELD BEACH, FL 33442

Mailing Address
326 SW 33 AVE

DEERFIELD BEACH, FL 33442

02-01-2006 90020 035 ****50.00

LT

2. Principal Place of Business 3. Mailing Address
3020 RAavenswoo ) #S STE )
Suite, Apt. #, oic. Suite, Apt. #, elc. 01172008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
FrepvDELDALE , FL 20-272302.C Not Applicable
Zp Couniry zip 333) 2 CD‘-"S"V A 5. Certificato of Status Desied [ Eggguﬁ'“"""
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiored Agent
Nama
ROMAN, CARLOS
326 SW 33 AVE - Strest Address (P.O. Box Number is Not Acceptabla)
DEERFIELD BEACH, FL FL
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing is registered office or registerad agent, or both, in the State of FRorida. | am famifiar with, and accept

the obligations of ragistered agent.

SIGNATURE
e Swmturs, typed of printa fuirme of rogistorad agont and fitin if appicatie. [NDTE: Registarad Agent sigrahare requirsd when reinetating) DATE
T —
n:: Fee Is $50:00 Make chack payable to
May 1.%098 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me - MGRM O Delets TME DO changs 3 Addition
NAME CARLOS, ROMAN NAME
STREEY ADDRESS | 326 SW 33 AVE STREET ADDRESS
CIFY-St-2P DEERFIELD BEACH, FI. 33442 CITY-5T-21P
TME ; [ Delete TME O Change [ Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-S7-2P CITY-SF-2P
e 03 oelete TmE Clchange [ Addiion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
Tme B Oletete . § e _ . . O change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-51-ZiP CHY-57-2P
TME [ Detete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CItY-51-1P
TME 7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-ST-2P CITY-51-1

limited liability company or the receiver or trustee empowerad ko execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /@ @‘“/@7 L

mry@mammmmmmmmﬂm

11. | hereby certify that tha information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further gertify that the information

indicated on this report is true and accurate and that my signeture shall have the same legal effact as if made under cath; that | am a managing member or manager of the

{ - 2Z24. o6

@),

Daytims Phone #




