FILED

2006 LIMITED LIABILIYY COMPANY Jun 19, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000117621

1. Entity Name

3507 CARBONELL, LLC

06-19-2006 90368 009 ****50.00

Principal Place of Business

1314 E. LAS OLAS BLVD. #285
FORT LAUDERDALE, FL 33301

Mailing Address

1314 E. LAS OLAS BLVD. #285
FORT LAUDERDALE, FL 33301

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEl Number -~ Applied For
N i JD S‘il 5 é’-?’ g Mol Applicable
P Countey Zip Country 5. Certificate of Status Desired (i} $5.00 Additional
Fee Regquired

6. Namoe and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARBATI, MARIA CLARA
1314 E. LAS OLAS BLVD. #285
FORT LAUDERDALE, FL 33301

Neme Pl enzoza v Fd e NN Sz 7‘73?@4 FA-

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

Alvo 5HIZGc/o 57[.764:7[7300

Y Cloral Gubles FL [ %5%3¢

8. The above named entity sub i
the obligations of registerg /- .

ment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

Lol

SIGNATURE '
Signature Ao or wﬁw@aﬁslered agent &nd tis ¥ epplicabla. {NOTE: Ragi: Agen! & required when rew }
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS// CHANGES
LE MGR ] Delete TLE }/)é e po e /J'M e (op e, Z (5 change [ Addition
HAME POWERLINE DEVELOPMENTS LLC NAME ~ VZ ﬁ, #: 5’5-
STREEF ADDRESS | 1201 SOUTH POWERLINE RD. smanooess | /34, £. £4s Of4s J
onv-ST-7P | POMPANO BEACH, FL 33069 ovsze | 1. ddocleeala F1. 33301
TITe 7 elete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TRE [ elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete mE * [ Change (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IP ¢Iry-sT-2P
TIRLE 3 detete g O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-§T-2P
-

11. | hereby certify that the i_nformahof] supplied with thi.s‘ﬁ!in'  does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify tat the information
indicated on this report isjtrue and accurate and thdt my Signatirg shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company qr the receiver or trustee e{npow red 10 gkecute this report as required by Chapter 608, Florida Statutes.

1

SIGNATURE:

™~

959 43 2/43

0¢ fo3/200¢

Y
SIGNATURE AND TYPED OR -TRXNTED NAME OF SIGI{lNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona &

\

\




