2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000034318

1. Entity Name

CARI, LLC

Principal Place of Business

2601 S. BAYSHORE DRIVE, STE. 200
COCONUT GROVE, FL 33133

Mailing Address

2601 S, BAYSHORE DRIVE, STE. 200
COCONUT GROVE, FL 33133

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

3. Mailing Address

FILED

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90054 001 ***150.00

30005731

LR

Suite, Apt. #, elc. Suite, Apt. #, etc.
P uite, Ap 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
L0 - 46/6 928 Nol Applicable
Zi : i i
® Country Zip Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ-GARCIA, JORGE LUIS ESQ.
1570 MADRUGA AVENUE, STE. 211
CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agenl signature requirad when reinslating) DATE

Signature. typed or printed name ol regisiered agent and title It applicable.

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete TILE [ Change [} Addilion
NAME AVILA, CARLOS E NAME
STREET ADORESS | 2601 S. BAYSHORE DRIVE, STE. 200 STREET ADDRESS
CITY-§T1-2P COCONUT GROVE, FL 33133 CITy-ST1-2I
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-S§T-2IP
TINE O petete TILE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . =% | STREET ADDRESS

e KW T LA

CITY-8T-2P A LI, ALt 50§ CTY-5T-2P
TITLE S T ) Delete TIMLE Olchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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
trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver

SIG NATURE“M __
SIGHA 0 OR PRINTED MAIJE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE Data

Daytima Phone £




