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DOCUMENT # L06000076215

1. Entity Nama
CAROMIR, LLC

FILED 1
|

Secretary of State

Principal Place of Business Mailing Address
1030 MARIPOSA AVE. 1030 MARIPOSA AVE.
CORAL GABLES, Fl. 33146 CORAL GABLES, FL 33146

EUETINRIR MBI,

i ?‘ﬂﬁié
¢M “ 2}5

\g i‘

i 01032008No Chg-LLC CR2E083 (12/07)
4. FE| Numbar Applied For
38-3740157 Not Applicabla
o k; '.‘.1 5. Certificate of Slatus Desired ~ []  $9+00 Additional

hw
LR A _{

Fee Required

s Namn and Address of Current Roglltlrad Agent )‘u!‘%“‘ {hh= 5 [
N
MEJIDO, MIRIAM G .ﬁ.;%kﬁéggm- S B .
1030 MARIPOSA AVE. F&*',&,g«né«‘b« ﬁsm - \;;.H;W,W \ :

CORAL GABLES, FL 33146

fepd
‘ .Zi m}u" 4

5
b L ﬁ’ ?“i‘ A o
Pkt
'5 T i

: "f*sj@uﬁgﬁ},géi‘:{.ﬁg;‘

RN " L :

8. The above named entity submits this statemant for the purpose of changing its registered office or reg|stered agent. or both, in the Stale of Florlda I am famnhar wnh and accepl
the abligations of registered agent.

SIGNATURE

Signaiure. lyped or printed neme of regisiered agent and Ltk il appkcable. (NOTE: Ragsiared Agenl signalure raquired whon remnatating?} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fao will be $538.75
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NAME MEJIDO, MIRIAM %;‘ X ;,g&
SIREETADDRESS | 1030 MARIPOSA AVENUE
CITY-ST-2P CORAL GABLES, FL. 33148
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TILE
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STREET ADDRESS
CITY-ST-21P
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11. | hereby certity that the informaltion supplied with this filing dees nat qualify for the exemptions contained in Chapter 118, Florida Statutas. I further cemly that lhe information

indicated on this raport is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am & managing mamber or manager of the
limited liability com or the raceiver ustee empowared 10 axecute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: “MIRIAM METIDD // sr/ﬁP (305)72’? A9y
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