FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000068386
1. Entity Name
CARY'S DESIGNS, LLC
Principal Placa of Businass Mailing Address
36 NE 15T STREET, STE 216 36 NE 1ST STREET, STE 216
MIAMI, FL 33132 MIAMI, FL 33132
A ARG ST
Suite, Apt. #, elc. Suita, Apt. #, etc. 04052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Country Zip Country 5. Certificata of Status Desired | Ei‘ggq ‘ﬁ:’ad;“""a'
6. Nama and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Namae
SERFATY & GARCIA, P.A. '
4770 BISCANYE BOULEVARD, STE 1430 Street Addrass (P.C. Box Number is Not Acceptable)
MIAMI, FL 33137
City ‘ FL ] Zip Code

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

SIGNATURE
Signalwre, typed of printed namo of rogrsterad agent snd tile If appicable (NOTE: Regismred Agent signature requied when reinstating}

FILE NOW!!! FEE 1S '$138.75
After May 1, 2008 Fae will be $538.75

g

e e A R e
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS / CHANGES
TITLE MGR ] Desete LE [0 Change [ Addition
NAME . | GARCIA, CARIDAD NAME ’ o
STREET ADDRESS | 36 NE 1ST STREET, STE 216 STREET ADDRESS HOOOCI0EE22
Cre-s-ZP | MIAMI, FL 33132 : ’ CITY-SI-2IP 05/06/08-20033-005 138,75
TITLE MGR 1 pelets 1MLE O cChange [ Addition
NAME GARCIA, JOSEM NAME
STREET ADORESS | 36 NE 18T STREET, STE 216 STREET ADDRESS
CITY-51-2P MIAMI, FL 33132 CITY-5T-2IP
1TLE ' [ petets TILE [T Change [ Acdiition
NAME NAME
STRLET ADDRESS . STRECT ADDRESS
CY-ST-2P CITY-ST-21P
TITLE [ belete TILE [CJcChange  [Z] Adettion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-5I-2IF CITY-ST-21P
TITLE ] Delete TITLE O Change  [7 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P } CITY-ST-21P
TITLE O peiste TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

11. [ hareby cerlily Ihat the information suppfiad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
incicated on this report is true and accurate and that 7 signature shall have tha same legal effect as i madea under oath, that | am a managing mamber or manager of the
limited lisbility company or the receiver or {rugtee gmghwered 1o execula this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 04— /7 @8/

SIGNATURE AND TYPED OR PR OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Dats Daytme Phana #




