2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2007 8:00 am
DOCUMENT # L06000075926 TR Secretary of State

1. Entity Name
CARILLO FAMILY ENTERPRISES, LLC 01-17-2007 90010 044 ****50.00

Principal Place of Business Mailing Address
33607 LAKE SHORE DRIVE 33607 LAKE SHORE DRIVE
TAVARES, FL 32778 TAVARES, FL 32778
357 N. Donnelly Street] 251 N.Donne lly et
Suite, Apt. #, atc. Suite, Apt. #, etc.
R 01082007 Chg-L| R2ZE 1
20- 530348l wLC  CRoE0ss (1209
City & State City & State 4. FEi Number Applied For
MOUM DOF‘CI J F’L MOU”‘I' Dom i FL- (,20 —530&3?8/ Not Applicable
Zip Coun dp Country i ; $5.00 Additional
27271 5\-—’ G*S A ) 32!', 5'_’ 0 .Si A 5. Certificate of Status Desired a Foe Required
6. Nama and Address of Current Reg! d Agent 7. Name and Addross of New Registered Agent
Name
CARILLO, BEATRICE
33607 LAKE SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen R / 7
SIGNATURE c’q' -lo?ﬂ
Sigrature, typed or printed name of registered agant and Hitke if applicable. {NOTE: Regrstered Agent signatire 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 MGRM 1 Delete ME FILER [ Chznge  [ehfdition
NAME CARILLO, JOSEPH NAVE MARY SUE ORTIZ
STREET ADDRESS | 33607 LAKE SHORE DRIVE smeETaooRess | 251 N PONNELLY STREET
crv-st-zp | TAVARES, FL 32778 ar-si-P I MPUNT DeRA, FL A21s
TME MGRM O petete TME [0 Change [ Addition
NAME CARILLO, BEATRICE NAME
STREET ADDRESS | 33607 LAKE SHORE DRIVE STREET ADDRESS
CIFY-S1-71P TAVARES, FL 32778 CITY-ST-ZIP
TITLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] _ [ Detete THLE £ Change [ Addition
oA - — | - —— 77 T T ) NAME - T T, — T T/ I
STREET ADDRESS SIREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE 1 pelete TME [1change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIvY-ST1-21P CIEY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am a managing membes or manager of the
limited tiability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Rorida Statutes,
Mectiee (0,08 Beatnce Carilo  1gfon 32-135
SIGNATURE: Ce rice o 1[8]0T ®2-T35M3%
SIGHATURE AND TYPED OR PRINTED NAME OF ER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




