. FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 106000046007 02-19-2007 90200 050 ****50.00
1. Entity Name
CARIACO LLC
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
330 330 800167“1
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e AR ERFECAR LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4853081 Nol Appiicable
&p Country Zp Country 5. Certficate of Staws Desied [ $9-00 Acdiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, MICHAEL
2121 PONCE DE LEON BLVD Street Address (P.0O. Box Number is Not Acceptable)

SUITE 330
CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE
Signature, yped or printed name ol regislered agent and litle if applicable. {NOTE. Regisiered Agant ignatura 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
TITLE MGR: PAVAN FRANCISCO [Jnpeke TILE [ Change [ Addition
NAME 2121 Ponce de Leon Blvd #330 | m
STREET ADDRESS STREET ADDRESS
Coral Gables, FL 33134
CITY-ST-ZIP CITY-ST-2IP
TILE MGRM: PAVAN FRANCISCO O belte TILE [ change [ Addition
NAME ANTONTIO HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP 21 21 . PE“E? de 2?0231“31‘:;’{1 #330 CITY-51-2P
Ldadl
TITLE - e R A T TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addilion
MAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE {OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-7IF

11. | heredy certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: p@ Meceee2OEy At bpe sl 20% 309 4ve cr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytwme Fhane ¥




