' ' /2008 LIMITED LIABILITY COMPANY
4 ANNUAL REPORT FILED

DOCUMBNT # L05000119609 Feb 11,2008 08:00 AM
1. Enity Name Secretary of State
CARAMCOL.LC. .
Principal Place of Businass Mailing Addrass
€/0 8290 N.W. 66TH STREET C/0 8290 NW. 66TH STREET
MIAMI, FL 33166 MIAMI, FL 33166
T RS 01072008No Chg-LLC CR2E083 (12/07)
‘DO-NOT WRITE IN THIS SPACE ' =wm Fopied For
L . ' , Lo 204053470 / Not Applicable
. 8. Certificate of Sialus Desired MI Ease gg]‘ﬁ:l:;tlonal

8. Name and Address of Current ﬁ’oglstomd A;;mt . -
FREED, OWEN § B :
2200 MUSEUM TOWER . DO NOT WRlT.E |
150 WEST FLAGLER STREET - .-
MIAMI, FL 33130 . IN THIS SPACE

s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
thve gbligations of registered agent.

SIGNATURE

Signature. typad or panted nama of ragisterad apent and ttle ¥ apphcabla {NCTE: Rogisiared Ageri signaturs requisd when rasinatating) DATE

FILE NOW!1 FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS '
TmE MGR
NAVE BIOCCHI ZURITA, FRANCO o S SOnuGmEegyEs . :
STREEY ADDAESS | /O 8290 N.W. 66TH ST ) 027200850 l"!~'f13 ULD 143,75
CITY-ST-219 MIAMI, FL 33166 K . '
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

o

TINE
NAME

cverze - - DONOT WRITE
~INTHIS SPACE

NAME
STREET ADDRESS
CiTy-81-2IP

TILE

NAME

SIREET ADORESS
CIvY-sT-2IP

TLE
NAME .
STREET ADDRESS |
GINY-g1-2p

.- P B ca Sute R ama biat a s s an s

11. | heraby cemig lhal the information supplied with this Illmg does not qualily for the exemptions contalned in Chapler 119 Flonda Statutes. | funher certl!y 1hat the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the -,
limited liability company or the receiver or trustes empowered (0 efecute lhls repert as required by Chapter 608, Florida Statutes.

SIGNATURE: |2g \zooy s92-9uy| |

SIGNATURE AND TYPED OR PRINTED NAME OFLIGNIMB MANAGING I“‘ER, OR AUTHORIZED REPREEENTATIVE Data Dayllr'l; Phone # |




