FILED
2006 LIMITED LIABILITY COMPANY Jun 19, 2006 8:00 am

ANNUAL REPORT" ~ * ‘ Secretary of State
DOCUMENT #L05000117622 A5 06-19-2006 90368 010 ****50.00

1. Entity Name

508 CARBONELL, LLC

Principal Place of Business Mailing Address Tvue ’431_
1314 E. LAS OLAS BLVD. #285 1314 E. LAS OLAS BLVD. #285
FORT LAUDERDALE, FL 33301 FCRT LAUDERDALE, FL 33307
T v DG IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE| Number Applied For
J % 3 ‘7 / 5¢? l./@ Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?eilggq Iﬁf;j;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
GARBAT!, MARIA CLARA : Hrnzozq v Farnandaz Feasa FH.
1314 E. LAS OLAS BLVD. #285 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

2100 Salzadk <f. 5w~/€ 3o0

N oral é'ﬂé/as =1 Fqu‘gJEfﬂ

B. The above named entity subn)is thi nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of IEV y
SIGNATURE
¢ v Mﬁq W[rmuad agoen and 1Kk 1l appiicable. [MOTE: Aeg: Agen Sigy taquirsd whon DATE
7
Filing Foe is $50.00 . Make check payable to
Due by September 8, 2006 Florida Department of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delete TITLE M&R ’ D / 7/ %Change [ Addiiion
HAME POWERLINE DEVELOPMENTS LLG NAME Ppwavc/_a ne Liovdlopin jw s AL
STREET ADDRESS | 1201 SOUTH POWERLINE ROAD STREET ADDAESS | /3 / &f . ij OMZ /_J)/D #a¥s
ory-st-zp | POMPANO BEACH, FL 33069 avste | Ef . LA dfae ooy */. 2330)
TTE T Detets TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TiLE L1 petete mie O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TLE O belete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITEE OJ pelete THLE Oichange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 7P CITY-S1-ZIp
TITLE O pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP //\ /’/ 3____.-_._—-_,_ CITY-ST-2p

11. | hereby certify that the inforfnation supplied with this-filing does fiat qualify for thé exemptians contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is nde and a_&curg;eand that my signatute shall havg.itfe same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei T trustee ermpowered tofexecut s report as required by Chapter 608, Florida Statutes.

SIGNATURE: g’é;/; 06 959 6$33/23

BIGNATURE AND TYPED OR PRIN;I'ED HAME OF '?-AMAGING 4, QR AUTHORIZED REPRESENTATIVE Datg Daytima Phone #

'\‘ \ A




