v FILED

2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000008079 02-15-2008 90056 011 ***138.75
1. Entity Name
CARAMBOLA 20, LLC
Principal Piace of Business Mailing Addrass byvvovii
18400 SW 256TH STREET 18400 SW 256TH STREET ) :
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 : T
e A AOGAA AT A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
e Country Zip Country 5. Cenificate of Status Desres (] 9900 Adaitional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

CORPORATE CREATIONS NETWORK, INC.
PALM BEACH GARDENS, FL 33410

Name

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and 1itls il appkicable (NCTE: Registared Agant signature requirad when reinstating) DATE
FILE NOW!I!! FEE IS $138.75 " Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TMLE D . DRDelete TILE fon e A T [Bchange [ Addition
NAME BROOKS TROPICALS HOLDINGS, INC. NAME Broc¥y "Tro ph e s AS L ay XInc
STREET ADDRESS | 18400 SW 256TH STREET STREETADDRESS [y @, 00 & w2 2 g1, S
CITY-ST- 2P HOMESTEAD. FL 33031 CITY-S1-21P VY et & vea X N 2323
TITLE O delete TMLE g o [ Change  [R-Addition
NAME NAME Gooos, Neax R S
STREET ADDRESS STREETADORESS | 4\ B\ 002 S0 257, S~
CITY-ST-7IP CITY-ST-2IP > o pem g ST - . 33e 3
TITLE ) Gelete THLE > [J Change  [R-Addition
NAME NAME VG fn, bmeae >
STREET ADDRESS STREETADORESS | \ @~y @ & S0 > S & Sx-
CITY-ST-2IP CITY-ST-ZIP D o am e e A N 3B 3,
THLE [ pelete TILE S [ Change [ Addition
NAME NAME Ve oNar | ’Sp\r\'\ -t
STREET ADDRESS STREETADDRESS | \ @ )\ 0 & & ad > Fl 5%
CITY-S7-2IP CITY-ST-2P A\ o e s Neei A = 3303~
TITLE 33 Detete TITLE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-57-ZIP
THLE [ Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! lurther certily that the information

indicatad on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trusies empowered Lo exacute this report as required by Chapler 608, Florida Staiutes.

SIGNATURE: _ e Mdan/ Saaiece Mover  Wierd (o) 341-3544

BIGNATURE AND ﬁ ED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #
Fi




