“ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000091686

1. Entity Name

CARiMINT LLC.

Principal Place of Business Mailing Address

1930 HARRISON STREET STE 503 1930 HARRISON STREET STE 503

HOLLYWOOD, Ft. 33020

HOLLYWOOD, L 33020

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90465 017 ****50.00

A I

Suite, Apl. &, etc. Suite, Apt. #, eic, 03062007 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Applied Far
. 20-3511857 Not Applicable
- Zip .| Country Zp Couniry . $5.00 additional
— 5. Certificate of Status Desired | Fee Required
6. Name and Addrezs of Current Registered Agent 7. Name and Addross of New Registored Agont
Name

SHAPIRO, IRA R
16375 NE 18TH AVENUE #225
NORTH MIAMI BEA zH, FL 33162

Street Address {P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatre, typed of prived name of cagrateved agont and te i applicabie.

{NOTE: Ragstansd AQST ShOranim Mcrirec whan nensuring) DATE

Filing Fee Is $30.00
Due

HMake check payahles to

ay 1, 2007 Florida Department of State
W

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR Delete TME [Ochange [ Addition
NAME GORDON, ANN J NAME
STREET ADDRESS | 16379 NE 18TH AVENUE #300 STREET ADORESS
CITY-51-2F NORTH MIAMI BEACH, FL 33182 CITY-S§T- 719 .
TM.E MGRM O Delete e [l crange [ Aadition
RAME MINTZ, JERRY NAME
STREET ADDRESS | 1930 HARRISON STREET STE 503 STREET ADDRESS
CiTY-57-2P HOLLYWOOD, FL. 33020 CITY-5T-2P
TMLE [ Delere TLE [ Change [ Aacition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CTY-$7-3P
TME O pekete TTLE O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SE-2P Crry-57-2°
TILE 3 pelete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2P aTy-57-2P
TM.E O belete TILE ] Change [ Addition
RAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P

11. 1 hareby ceriify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurale 2nd thal my signature shall have the same legal effect as if made under oath; that | am a maneging member or manager of the
as reqjuired by Chapier 608, Parioa Statutes.

limited liability company of the t

SIGNATURE: _

of trustes empoweted 1o execute this r

2(¥ 0T

mmu_mm

R, OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #




