2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 17,2007 8:00 am
Secretary of State

DOCUMENT # L06000038448

04-26-2007 90030 021 ****50.00

1. Entity Name

CARRILES LLC

Principal Place of Business Mailing Address

2400 BiSCAYNE BOULEVARD 2400 BISCAYNE BOULEVARD

MIAMI, FL 33137 MIAMI, FL 33137

30011732 <

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, 8lc Suite, Apl. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & Stats City & Siale 4. FEI Number / Applied For
HNot Appilicabie
Zip Country Zip Country " . $5.00 agational
8. Certificate of Stalus Desired O Foo Required
§. Name and Addross of Current Registered Agent 7. Nama and Addrass of New Registered Agent
- Name T

RICHARD, SAMPEDROQ
2400 BISCAYNE BOULEVARD
MIAMI, FL 33137

Streat Addrass (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits Lhis stalement for ihe purpose of ehanging its ragisterad office of registered agent. of bath, in the State ot Florida. | arn familiar with, and accept

the obll af registered agenl.
SIGN .‘M & 5/ - E- 7
OF PRt ATl OF QRN i) AQWNT IVl 1086 o SDDECADN . {NOTE: Pegmstelac AQONt SIGABEIE [S0UEC whi | Saingl OATE
Fllln is SSO 00 Maks check payable to
iy y 1, 2 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
mE MGRM [ Delete THLE Mol . Dowge  Raadiion
A JESUS, SAMPEDRO " PaciARY  SaNpEMRO
STREET ADORESS | 2400 BISCAYNE BOULEVARD SREAORES | (10 By camprna FOOILRULL M
cmy-sT-2F | MIAMI, FL 33137 GrSTIP | e FlOMIBs RIIRD
TME . | MGRM O delete THLE [ Crange [T Addition
NAME MANMNLUEL, SAMPEDRC HAME
STREET ADDRESS | 2400 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CAY-ST-2IP
TME O Detete HILE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-TP CIY-ST-2P
e [ Detets TITE O Change [ Amdition
NAME NAME
STREET ADORESS STREET ADDRESS
corY-§7-2P CIFY-ST-2P
me 0O oelete TILE O cnange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
cmy-st-oe CITY-S1- 2P
me £ Dewe TLE O change [ Adaition
HANE NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-ZP CAY-5T-1P

11. I hereby cenlty that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and thal my signature shali have the same lagal effect as if mada under cath; that | am a4 managmg member of manager of the
limited liabikty company or the recaiver or trustee empowerad to execute this reporl as required by Crapter 608, Florida Statutes.

25/~ 23 oY Zog-50Z ol

NAME OF HIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPREBENTATVE

Dayume Phona 8




