2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000084576

1. Entity Name

ty N
CARRARA INDUSTRIAL SERVICES, LLC

Secretary of State

05-01-2006 90063 003 ****50.00

Principal Ptace of Business Maiing Address

1031 VES DAIRY ROAD 1031 VES DAIRY ROAD
SUITE 228 SUITE 228

MIAMI, FL 33179 MIAML, FL 33179

2. Principal Place of Business 3. Mailing Address

RENEDN K EE BRI

May 01, 2006 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-LLC CR2EDES (11/05)
City & State City & Siate 4. FEI Number Applied For
C6t1+5592 % Not Applicable
Zip Country Zip Country ] . $5.00 Additional
_ 8. Certificate of Status Desired 0 Feo Required
8. Name and Address of Curment Registered Agemt 7. Name and Address of New Registered Agent
Name -

BARALE, EDUARDO MIGUEL
1031 IVES DAIRY ROAD, SUITE 228
MIAMI, FL 33179

Street Address (P.0. Box Number is Not Acceptable)

e 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, tn the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or primiad nema of registared agent and fite il appécabls, (NOTE: Registored Agont signatune required when remnstating) QATE
s Fili Fee is $50.00 Make check payable to
Dueo May 1, 2008 ' Florida Department of State
S, . MAMAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O petete TME Chchange [ Addition
NAME BARALE, EDUARDO MIGUEL NAME
STREET ADDRESS | 1031 IVES DAIRY ROAD, SUITE 228 STREET ADORESS
Cimy-§1-7P MIAM), FL 33179 CITY-ST-2P
LE O vetete e CJCrange [ Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-27 CY-ST-2P
TE ] Delete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 7 Detete e O cenge [ aadition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2p
TMLE O Delete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIY-S7-ZP
TTLE [ peiete TIMLE [ cCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F * CITY-S1-2iP

11. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes., | further certity that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; thai 1 am a managing member or manager of the
limited fiability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L_i% T PARALE £pusnDO Micug L oufesfoe (3o9) Y o4 e
SIGNATURE-AKD TYPED OR PRINTED NAME MEMBER, MAMAGER, OR REPRESENTATIVE Data’ 1 Deytine Phane 8




