| FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000084576 Secretary of State
1. Entity Name 03-08-2007 90189 026 ****50.00
CARRARA INDUSTRIAL SERVICES, LLC
Principal Place of Business Mailing Address
1031 IVES DAIRY ROAD 1031 IVES DAIRY ROAD A
SUITE 228 SUITE 228
MIAMI, FL 33179 MIAMI, FL 33179
R LT R
Suite, Apt. #, etc. Suite, Apt. #, otc. 02232007 Chg-LLC CR2E£083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1755927 Net Applicable
Zip Cauntry Zip Country 5. Certificate of Statys Desired [ g:-ggqm““"a'
—_ —.6.-Name and Addrees of Current Reglstarsd Agent . 7. Name and Address.of Now Rogisterad Agent. -
Name
BARALE, EDUARDO MIGUEL _
1031 IVES DAIRY ROAD, SUITE 228 Streat Address (P.O. Box Number is Not Acceptable}
MiAML, FL 33179
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE -

Signature, typed of printed name of registerad agent and biia i appiicable. (NOTE. Registered Agent signature required whan reinstating) OATE
* Filing Foe Is $50.00 Make check payable to .
Due by May 1, 2007 Florida Department of State
g, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it MGR 3 Detete THE H &y (1] Change {38 Addition
NAME HARALE, EDUARDO MIGUEL NAME dose L. Plovapo
STREETADDRESS. | 1031 IVE'S DAIRY ROAD, SUITE 228 STRETADDRESS | [ 3) IVES DAY foah - 228
CY-S1-3° s MIAMI, FL 33179 CITY-ST-71P Hiari . &L 23239
TITLE _ O sekete FILE O Change 7 Addition
NAME e NAME
STREET ADDRESS o STREET ADDRESS
Y- ST-7IP ' CITY-ST-1P
TITLE . T Detee TME O Crange [ Addition
KAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CItY-S1-2P
TME O Detete TILE (I Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-ZIP CiTY-ST1-2IP
TALE O3 Delete Tme . O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITy-ST1-2IP
Lk [ oetere TLE []Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-$T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: //?’V"J& _BARALE  gpuarns  H. 3,/5/0;l (305)919—0/‘/6

memmmmwmmem Daybrma Phone 8




