2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT #L06000083363

1. Enlity Name
CARAVAN 1, LLC

Secretary of State

05-03-2007 90255 008 ****50.00

Principal Place of Business Mailing Address . .
65 NW 71ST STREET 65 NW 71ST STREET LU YA B K
MIAMI, FL 33150 MIAMI, FL 33150 C .
R B VG R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State ?\K Zjae N N L 4. FEi Numbslz Appled For

-v\-c\‘) M ?\ \" _'Q%\(Oj O T( —) Not Applicable
zp Country qz;qu 2 . \ @g}w@ §. Certificate of Status Desired )] Eeiggq mm'
6. Name and Address of Current Registered Agent 7. Mame and Add of Now Regi d Agent
Name
KITTERMAN, CHRISTINA M ESQ.
401 EAST LAS OLAS BLVD., STE. 1650 Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33301
s City FL Zip Code

8. The abov¢ named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigb:lions of registered agent.

| SIGNATURE

Signatura, typed or printed name of regisiered agent and title it applicabie.

(NOTE: Registered Agent signature reguired when remnsiating)

DATE

Filing Foo Is $50.00
Due

Make check payable to

May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS f CHANGES
TLE MGRM [ pelete TALE [ Change [ Addition
NAME KOSTAS, ANDREW NAME
STREET ADDAESS | 65 NW 71ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 CITY-ST-2P
Tme MGRM O Delete TIE DOchange [ Addition
HAME CONER, MIKE NAME
STREET ADDRESS | 15 WEST LAS OLAS BLVD. STREET ADDRESS
CITY-ST-2F FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TMLE MGRM 3 velete TMLE [ Change ] Addition
NAME SALADINO, MIKE I NAME
STREET ADDRESS | 1216 WASHINGTON AVENUE STREET ADDAESS
CITY-ST-ZP MIAMI, FL 33139 CITY-5T- 2P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-TP CITY-ST-2P
ME 3 Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-SF-2P
TLE ] Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P J CHY-S1-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report is true ang accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited Nability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%b >

O B0-07) 20558 -\

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPREBENTATVE

Daytime Phone #




