» FILED

2007 LIMIAI'EIEJ.‘I\QBRIIE.LTOYRQI_OMPANY A gcf-géazr(;ogfssg?tél m

04-30-2007 90072 019 ****50.00

DOCUMENT # L0O6000011705
1. Entity Name
CARRION TAXES, LLC
Principal Place of Business Mailing Address
10353 SOUTHWEST 24TH STREET 10353 SOUTHWEST 24TH STREET
MIRAMAR, FL 33025 MIRAMAR, FL 33025
R e HHRNR A

Suite, Apt. #, etc. Suite, Apt. #. etc. 01172007 Chg-LLC CR2EO83 (12/06}

City & State City & State 4. FEI Number Applied For

LP-22 5770 Not Applicabie
i Country Zip Country 5, Certificate of Status Desired O Eeiggz t.;dred(;licnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

SPIEGEL & UTRERA, P A.

1840 SW 22ND ST. Street Address (P.C. Box Number is Not Accepiable)

4TH FLOOR
MIAMI, FL 33145

City FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE
Sigrature, typed or primed name of registered agent and title it applicable, (NOTE: Registered Agenl signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS ! MANAGERS 10, ADDITIONS { CHANGES
LE MGR O pelete TITLE [ Change [ Adgilion
NAME CARRION, MARILYN NAME
STREET ADDRESS | 10353 SOUTHWEST 24TH STREET SIREET ADDRESS
Ciry-s1-2IP MIRAMAR, FL 33025 CITY-ST-2P
TIILE [ Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-SI1-21P
THLE [ Detete TITLE [ Change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE [ Delele TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S1-2IP
TINLE O pelete IIMLE 7 change [ addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP GIIY-5T-21P
TMLE O velete THLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ” CITY-S1-2tP
11. | hereby certify that tha informatiol yéplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true angd atcurate and that m fiature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or t| fver of jrustee e ed 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W [P %‘/’A 7 @rgﬁzm%m?f/—/z 26

SIGHATUREANG TYPED ORFINTED NAMEGF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE / Date




