2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jun 02, 2006 8:00 am

DOCUMENT # L05000122781

1. Enlity Name
ACARRA L\C

Secretary of State

05-01-2006 90041 036 ****50.00

Principal Place of Business

1318 SW §TH AVE
%A RATON FL 33432

Mailing Address

1318 SW 5TH AVE
SCS)CA RATON FL 33432

Ll T

2. Principal Ptace ot Business 3. Mailing Address
Suite, Apt. ¥, ete. Suile, Apt. #. olc. 18t MOORE CR2E0B3 {10/05)
City & State Ciry & Siate 4, FEI Number Applied For
20-4569453 Kot Appicas
Zip Country Zip Country 5. Certiicate of Staws Ocsied [ f:ggm m‘mw
6. Name anud Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Namea T

'ZEGWALFE(A?(?rEE EY[QEEAi' INC. Steet Address (P.0. Box Number 18 Not Acceptable)

SUITE 675

MIAMI FL 33130

City Zip Code

FL

8. The above named enlily Submuis this stalement for the puipose of changing its regisiered office or registered ageant, or both, in the State of Fiodda, | am famdiar with, and accept

the obtigations of registared agant.

SIGNATURE
e Prpend O (F B 2n Ty o sgpe Lnd T 2 INCHE Myl £F 3T Adpud (B Sod MY w0 g bt s mats | ORYCE My} PATE
" FILE NOWIN FEEIS §50:00 "
Make Check Payable to Florida Department of State
. ., Due By May1,2006 - .~ . ..
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ Detete LI 3 Crenge ] Adstion
TANE LEDLOW, JOEL RAME
SIRLCTADORESS | 1318 SW 5TH AVE STREFT ADDRLSS
Gry-SI-zP BOCA RATON FL 33432 CIrY-5T-12
112 O ottere Tnt O cange [ Addiion
NAME RAME
STREES ADDRESS STREE? ADORESS
iy ST 7P CITY-S1- 2P
e O e Llls O Crege [JAddiren
HaME HAME
SIRCET ADDRESS SIREET ADDRISS
Gy -s1-np CIY-5E- 2P
TME T3 Detete mg [ Changz [ Addition
HAME NAME
STREET ADDRESS STAILT ADDAESS
QrY-St-np oY-S1.ap
il O petere me [ Crange  £3 Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
CrrY 532 CINY-SI. 2P
mE 0O oeete i Ol Change [ Aodition
NAME NAME
STREE] ADBRESS STRELT ADORESS
iy .S1-7p CITY-ST- 2P

11. i hereby certily thai Ihg information supplied wih (nis (iing does noi qualily 1or the exempiions conlainad in Soction 119, Floriga Stanstes. | further Codily that the information
incicated on this 1eport s (rue and accurate and thal my signature shall have the same lepal allecl as if made under caln: inat 1 am a managng membar or manager of the
recenver or Irusiee empawersd to execute this report as required by Chapter 808, Florida Statutes.

hmited liability company o t

SIGNATURE:

FLIYES-FXe

AND TYPED OR PRINTED HAN

Of AL

& lE o0
Dam

REPRESENTATIVE LDana Proee 8




