2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
s Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # L06000046007

03-07-2008 90227 040 ***138.75

1. Entity Name

CARIACOLLC

Principal Placa of Business Mailing Adaress

2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD

330
CORAL GABLES, FL 33134

330
CORAL GABLES, FL 33134

30004971

2. Principal Place of Business - Mo P.O. Box ¥ 3. Mailing Address

G

Suila, Apt. ¥, eic. Suile, Apt. #, atc.

02262008  Chg-LLC CR2E083 (12/06)
City & Siate City & Siate 4. FEI Number Appled Fot
20-4853081 Not Applicable
Zip ) Country Zip Country ) , $5.00 Additional
5. Ceriificate of Status Desired O Fee od
6._Mzme end Addreas of Current Reglotorsd Agent 7. Nems and Address of New Registored Agent
Name
ORTIZ, MICHAEL
2121 PONCE DE LEON BLVD Streat Aadress (P.O. Box Number is Not Acceptable)
SUITE 330
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named enlity subrmits this statement for the purpose of changing is registered office o regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigreture, typed o prinad name of regetered sgent snd ske £ applicabls. UNOTE: Ragrsiwad Agent moneiLee required when renstadng) DATE
FILE NOWIIl FEE IS $138.75 Make choek p@ya_bio to
After May 1, 2008 Foo will bo $338.75 Florida Department of State
2 MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES .
TILE MGR O Deea R MBR MEEM O Creme  (&Asdiion
NANE FRANCISCO, PAVAN WAME PAVAN FR NT
smeeTaooress | 2121 PONCE DE LEON BLVD STE 330 stnerTadoness | 54 5 g f’oncgngésgooﬁ 3(1)%0# 330
are-51-3¢ | CORAL GABLES, FL 33134 . cry-51-z¢ Coral Gables EeE 33434 _
e MGRM [Wheie e it el DOl crarge [ Additkon
NAME ANTONIO, FRANCISCO NAME
STREEY ADORESS. | 2121 PONCE DE LEON BLVD STE 330 STREET ADDRESS
CTY-ST- 2P CORAL GABLES, FL 3314 Cry-st-ge
Tine [ Detets me Dcrarge 13 Addtion
WAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P __jem-star _ _
TINE O tees U Dtrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy S-hp Ciry-s1- 29
TME O petete mE Ocmrge ] Addiion
NAME NAME
STREET ADDRESS STAEET ADORESS
Cily-51-2P CITY-§1.2P
e O Deletz TME Ooege [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-5T-2P CITY-5T- 2P

11. | hereby cenify that the information supplied with this filing does not

quality for the exempiions comainad in Chapter 119, Forids Stattes. ) fuither cortity that the information
indicated on this report /s Irue and accurate snd Thal iy signature shall have the same legal effect as it made undor cath; that | &m a managing member or manager of the
lirited lizbiliyy comparvy or 1he recaiver of tustee empowered 1o executa Wis report as required by Chapler 608, Fiorida Statutes.

sonarype: L ol D e O

hd-hy . o3josles xgaw Sue

REPARESENTATIVE Cuytinsy Phone ¢




