FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L06000076215 01-08-2007 90210 045 ****50.00

1. Entity Name

CAROMIR, LLC

Principal Place of Business Mailing Address

1030 MARIPOSA AVE. 1030 MARIPOSA AVE.

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

B TN A AT RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

3F-30Y 0/ 2 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired (] ?esgjg?qgﬁfdm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEJIDO, MIRIAM
1030 MARIPOSA AVE. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 331»46' '

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
.7"t'he obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registared ageni and tis if applicabla. (NOTE: Registerect Agent signature required whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departoent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L UALRGING MEMBER  Ooeee e O Chage [T Adaition
NAME MHIRIY eT/D e NAME
SRETROORESS | /O30 Y BRI PoSH AVENVE STREET ADORESS
eS¢ | CORRYL BABIES, FIA33)IYE CiTy-ST-2P
TN 7 0 Delets T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE O oelete 1IVLE O change ] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CTY-5T- 7P
TINE O Oeletz TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CTY-57-2P
TITLE O pelete TIME [ change ] Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-§1-2p
TITLE 3 Dpelete TITLE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20p CITY-5T-ZiP

11. | hereby certify that the information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 #ebility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Figrida Statutes.

SIGNATURE: %MM )&«A/

TURE AND TYPED OR PRINTED NAME OF SIGNEI MARAGING MENBER,




