FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000072430 G 04-19-2007 90034 047 ***%50.00

1. Entity Name
CARLOS P. VARELA, LLC

Principal Place of Businass Mailing Address g“ grues-
2836 N.E. 23 STREET 2836 N.E. 23 STREET o
FT. LAUDERDALE, FL 33305 US FT. LAUDERDALE, FL 33305  US
Suite, Apl. #, alc. Suite, Apt. #, alc.
uite, ApL. #, elc uits, Apt. #, elc 02212007  Chg-LLC CR2E083 (12/06}
Cily & State City & Stale 4. FEI Number Applied For
A - 5aA%4 AT30 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O $5.00 Additlonal
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DIFIOCRE, CHRISTINE M
14201 W. SUNRISE BLVD. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 201
SUNRISE, FL 33323
City FL | Zip Coda
8. The above named entity submits this statemant 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 cf registered agent.
. SIGNATURE
Sigratura, lyped or printed name of registered agenx and tide 1l applicable. (NOTE: Registerad Agent signarurg raquired when reinsiasng) 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
TIME MGRM O Detete e [ Change [ Addition
NAME PEREZ-VARELA, CARLOS NAME
STREETADDRESS | 2836 N.E. 23 STREET STREET ADDRESS
CIFy-S3-21P FT. LAUDERDALE, FL 33305 CiTY-S1-21P
TITLE O velele TLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21F COY-ST-2P
e [J petele TiRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-2IP
TITLE 3 pelele TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-21P
TTE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME e 0 pelete TIE (I Change [ Addition
HAME NAME
STREET ADDRESS_ STREET ADDRESS
CITY- ST-2ZIP y Ty -§T-21P
1. | hersby certity that the information supp#fd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes Murther certify that the information
indicated on this report is rue and accsfbte and thal my signature shall have the same legal effect as if made under oath; that § am a aging member or manager of tha
limited liability company or the receiyéfor trustes empowered o execute this report as required by Chapter 508, Florida Statutes,
SIGNATURE: X X g
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uats Daynme Phore #




