2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # L05000084535

1. Entity Name
CARRE INTERNATIONAL, LLC

ecretary of State

04-27-2006 90018 035 ****50.00

Principal Place of Busingss

950 5 PINE ISLAND ROAD, SUITE 110
PLANTATION, FL 33324

Mailing Address

950 S PINE ISLAND ROAD, SUITE 110
PLANTATION, FL 33324

20036716

TR

2. Principal Place of Business 3. Mailing Address
AU W 3™ ave 3033 S povgLas R

Suite, Apt. #, elc. # sgitft #, etc. 04172008 Chg-LLC CR2E083 (11/05)

City & State . i ate .. umbgr iod For
WERL  orRiDA | (RATGABEES TL SO 830U e hosiorts
3 Zﬁ ', b(ﬂ COUﬂtryué ﬁ 52%\ 3L{ COUHWU 5 A’ 5. Certificate of Status Desired | $5.00 Additional

Fee Required

— . . _——B Name and Address of Current.Registered Agent
. A

7. Namo and Address of New Registered Agent

(5
GLOBAL HUMAN CAPITAL SOLUTIONS, INC.
1560 SAWGRASS CORPORATE PARKWAY, 4TH FLOOR
SUNRISE} FL* 33323
- f

Name

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

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE -

Slgnature, typed or printed name ol regisiered agenl and tifle it applicable.

{NQTE: Regisiered Agent signature reguired whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

3. MANAGING MEMBERS/ MANAGERS 19, ADDITIONS / CHANGES

TITLE MGR [ Detete TITLE ME’I [ E/Change O Addition
NAE QUINTERO, PAOLA GONZALEZ NAME QU N RO | Piuiﬁ L?,W ONZA &

sTeeT ADDRESS | 950 S. PINE ISLAND ROAD, SUITE 110 stmeer aookess | QAL N

ar-s-26 | PLANTATION, FL 33324 arv-stze | MEAMY | TL X1

TILE MGR O pelete TITLE MG £ [MThange [ Addition
NAME AVILES, ENRIQUE SUAREZ NAVE AVILES | TNRIQUE SUAREZ

STREET ADDRESS | 950 S. PINE ISLAND ROAD, SUITE 110 smeomess [yu 1] PO AW ave

omY-sTZP | PLANTATION, FL 33324 orvesze gAML, T B3k

TTLE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

cry-§t-2p . CITY-ST-2P - ;

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE O Delete TITLE O change [ Adcitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TILE O Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IF

11. I hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabtity company or the :me/ive_—r—o%r____u;t?%

ered to execute this report as required by Chapier 608, Florida Statutes.

oM -25-0b (308) 436 GOSH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{ SIGNATURE:

Dale Daytima Phane #




