2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000096049 Apr 24,2008 08:00 AV
1. Entily Name Secretary of State
CAREFREE ELITE, LLC
Princigza! Place of Businass Mailing Address
1031 5TH STREET 1031 5TH STREET
2. Principal Place of Business - No P.O. Box # 3. Mailinrg Address
Suwite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4, FEt Numoer Apglied For
20-3458530 Not Applicatie
Tip Country éi Gourtry 5. Certificate of Status Desired C $5.00 Apdntional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registared Agent
Name
vﬁgaOSTI'LA,S¢SI-Er;|Q NY Street Address (P.O. Box Number is Not Acceprania)
MIAMI FL 33139
City FL Zip Code

8. The sbove named entity submits this statament for the purpose of changing its registered office or registered agent or both, in the State of Flonda, | am familiar with, and accapt
the obtigations of registered agent.

SIGMATLIRE
Sigeatae yped o proted nare of rayg srerad agort and Lt opp sasie (INOTE Reyislorail Agarl sigaature 1&qan et] whon renataungy {IATE
U0oa00a20346
: Stater) (05/14/08-80064~005 855, 00
9. MANAGING MEMBERS.‘MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Deleta TITLE [Jchange  [] Addiien
HAME MAROTTA, ANTHONY NAME
STREET ADDRESS (1031 5TH STREET STREET ADDRESS
CTv-ST-ZP | MIAMI FL 33139 ) LIy -§7-2P
TME MGR [ palete THLE [Ochange [ Additien
NAME MAROTTA, GARY NAME
STREET ARDPESE (1031 5TH STREET STREET ADGRESS
Cy-§1-2P - (MIAMI FL 33139 Cry.ST-2p
TILE . [ pekete T5E [ change [ Additien
HARL MAMES T - M -
STREET ARDAESS STREET ADDRESS
GITy-8T-2IP CITY-SI-2P
THLE [ Detete TiNE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClIY-8T7-2P CITY.-57-2:P
TILE = pelete e ] Change [ Addition
HAK NAME
STALET ADDRESS STRECT AUDRESS
Cry-§r-21p CITY- 57-21P
TITLE O Delste 1IME [ Change [ Aadition
HAME NAME
STREET ADDIESS STREET ARDRESS
CITY-S¥-21P N (\ CiTY-ST- 2P

witry this fling doas nol quality for the exemplions contained in Section 119, Florida Statutes. | furlher certily that the information
nd that my signature shall have the samg legal elfect as if made unde: cath: that | am a managing mernker or manager of the
tew empowered to axecule this report as required by Chapter 838, Flgrida Statules.

() NN Gaey [aestta iy [20fo8

OF SIGNING HMAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE [#10) Caytiter Mirs i

11. | hershy certify that the informali
ingicated on this report is 1rue d
Imited liability company or

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED N




