2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 15,2008 08:00 AM
Secretary of State

DOCUMENT # L06000108952

1. Entity Name

CARLODALY SPECIALTIES LLC

Principal Place of Business Mailing Adaress
2631 HAVANA DRIVE 2631 HAVANA DRIVE
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US

AV RO

N ¥ ., l"‘_ . .
P vod PPN R 1
S . R ‘?'-A"i_ o "? AD e 07102008No Chg-LLC CR2ED83 (12/07)
.? o DO NOT WR'T__E I E ) H . ) 4. EE| Number Applied For
B T e LR Pooal NOT APPLICABLE Not Applicabla
""" E ' i i $5.00 aqditional
h T AT 5, Certificate of Stalus Desirad M Fee Required
8. Name and Address of Current Registered Agent LA R e e . R

GONZALEZ, CARLOS M L ' —
2631 HAVANA DRIVE e DO';NO_T ‘WRITE -
MIRAMAR, FL 33023 S IN THIS SPACE - -

+

-t . W
[

8. The above named entity submits this statement for thg purpose anging its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi y .
-5 =7

SIGNATURE z EELoS (B oraiIs e 7-/2-28
. Slunalura.wued‘p/winwd nama of regisierad agenl antille it applcable (NCTE Ragatered Agant mgnaturs required when reinsiaing) DATE
;ILEhNOS‘I:III FEbE |q' ;1236’85 lI_n g_:lgcordance with s, 807.193(2)“:), F.S., the limited UO0000954965
ue by Septembor 12, iability company did not receive the prior notice. U?‘r,.15.‘_,238ﬂ:3|:[0[|5w|:]18 143, _',5
9. MANAGING MEMBERS/MANAGERS CL T « T :
T MGRM N oo ,
NAME GONZALEZ, CARLOS M R : R : C
STREET ADORESS | 2631 HAVANA DRIVE et o T B
CITY-ST-2IP MIRAMAR, FL 33023 L S iy R i
TILE MGRM I "." . B . s o
NAME GONZALEZ, ODALYS B R L T S
SIREET ADDAESS | 2631 HAVANA DRIVE R el IR
CiTy-S1-2I MIRAMAR, FL 33023 : SR .
TITLE : }-“_17”. L . - I Lo ' - . ’;’; 1:"' s ' R

NAME

s | “ " DO.NOT WRITE

- INTHIS SPACE

NAME
Wy 7
STREET ADDRESS )
CIY-81-2 S - L o
TME B IR ORI BN p o
NAME _ : : R o
STREET ADDRESS : . )
CITY-S1-21P S p . .
' I Lo o, e “ S e [N
I ' : - i R A i e T
NAME . . ' L ;\i‘ of - e, - -
- - [ — . R . R .

STREET ADDRESS FEe T e a7l Ve

- . . gy s PR P ‘e ey
CITY-5T-2F

11. | heraby cerlily that tha information supplied with tus filing does not qualify for the exemptions contained in Chapter 19, Flonda Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sdme lagal effect as if made under oath; thai | am a managing member or manager of the

limited liability company or the receiv stee gmpowered 1 ule this regfor! as required by Chapter 608, Florida Statutes.

T2 =08 305-@/%-6 P

Daytena Phore §

SIGNATURE:

BIGNATURE AND TYPED OMNTED NAME OF SIGNING HANAGIF(IEIB!R, OR AUTHORIZED REPRESENTATIVE

14




