FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000067701 01-16-2008 90054 011 ***138.75
1. Entity Name
11C CARACOLES, LLC
Principal Place of Business Mailing Address
1253 PARK STREET 1253 PARK STREET
CLEARWATER, FL 33756 CLEARWATER, FL 33756
e R BRI

Suite, Apt. #, alc. Suite, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-4767660 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O §359. ggq;g:;m“a'
6. Nameo and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name P_( —au N E'b N
WARD, R. CARLTON B8&— 5
RICHARDS GILKEY FITE ET AL Streat Address (P.0. Box Number is Not Actbpiable)
1253 PARK STREET
CLEARWATER, FL 33756
..a ; City FL l Zip Code

8. The abov'g narnp'd entity submits this statement for the purpose of changing its registerad office or ragistered agenl, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
\

SIGNATURE

Signattyra, typad o pnnted name of registered agent and utle il applcabie (NOTE: Registered Agent signature required when reinsiatng) DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

e

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MR, 5 Delere THTLE o O change B Addition
Navg WARD, DAVID E JR. e Loawd, R, Cav o

STREET ADDAESS | P.O. BOX 329 STREETADDRESS | 1 2 S5 3, Pov e s+

ov-SI-ZP | WIMAUMA, FL 33598 oITY-ST-2P Clovuwade- TL 33SE

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R _

CITY-S7-21p CITY-ST-2IF

TLE O pelete TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-21P CITY-ST-IP

Tme O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TLE O pelete TILE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

11. | heraby certiy that the information supplied with, this filing does nat qualify fr the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indlicated on this report is true and,agcurate that m ature shall have the same legal effact as il made under oath; that | am & managing member or manager of the
limited liability company or the § red t0 axecute this report as reguired by Chapter 608, Florida Statutes. o

SIGNATURE: / /4/ K 727 443 357

BIGNATURE AND TYPEIFGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /. Date Daytlime Phare #




