[

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000000667

1. Entity Name

CARRELL CORNERS EAST, LLC

Principal Place of Business

696 NE 125 STREET
NORTH MIAMI, FL 33161

us

Mailing Address

696 NE 125 STREET
NORTH MIAMI, FL 33161  US

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

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

LERVEVE F )

L A AT

Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90108 036 ****50.00

03162007 Chg-LLC CRZE0D83 (12/06)
City & Stats City & State 4. FEI Number Applied For
20-40360577 Not Applicable
Zip Country ap Country 5. Certficate of Slatus Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent
Narne

ROBERT A. BRANDT,

696 NE 125 STREET
NO. MIAMI, FL 33161

PA.

Street Address (P.O. Baox Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familia with, and accept

the obligations of registered agent.

SIGNATURE

Signaturd, typed or printed name of registerad agent and tite il applicable.

{NOTE: Regisiared Agenl signalure raquicsd when reinglaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete THTLE [ Ghange [ Addition
NAME IZHAK, YORAM NAME

STREET ADDRESS | 696 NE 125 STREET STREET ADDRESS

CITy-51-2P NORTH MIAMI, FL 33161 CiTy-ST-2IP

TILE O belete THILE ] change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-2P CITY-ST-2IP

TITLE O3 Delete TILE [ Charge [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20p CITY-ST-2IP

TITLE O pelete THLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ftorida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company of the recelver or trustee empowered lo execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

W

SIGNATURE AND rtr?/ 'd) PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

J/I(/b?

Dayhing Phona #




