FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT #L07000099341 04-24-2008 90010 020 ***138.75
1. Entity Name
CARLMARI, LLC
Principal Place of Busingss Mailing Address
1700 SOUTH OCEAN BLVD 1700 SOUTH QCEAN BLVD
APTOC APT 9C
POMPANOQ BEACH, FL 33062 POMPANO BEACH, FL 33062
e 6RO RS

Suite, Apt. #, etc. Suite, Apt. #, atc. 04032008 Chg-LLE CR2E083 {12/06)

City & State City & State 4. FE§ Number Applied For

’ 26-1719090 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 25'00 Additional
ee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
NILES, CHRISTOPHER D
2400 EAST COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
FORT LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE

Signalure, lyped or printed name ol regstered agent and tlie if applicable. (NOTE: Registared Agent signaturs reguirad when reinslaling)

" FILE NOWN! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O3 velete TIRLE [ Crange [ Agdition
NAME MALDONADO, CARLOS NAME

STREET ADDRESS | 1700 SOUTH OCEAN BLVD. APT 9C STREET ADDRESS

CITY-ST-2IF POMPANQ BEACH, FL 33062 CITY-ST-2P

TITLE MGRM [ Detete TITE O change [ Asdition
NAME MALDONADQC, MARILYN NAME

STREETADDRESS | 1700 SOUTH QCEAN BLVD. APT 9C STREET ADDRESS )
CiTy-57-2P POMPANO BEACH, FL 33062 : CITY-1-2iP

TiTLE [ petete TINLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2P

TITLE 3 Delete TILE [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§1-21P

TITLE O Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2IP CitY-5T1-2P

TITLE 3 petete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2IP CITY-$1-2iP

11. ! hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher certify that the information
indicated on this report is rue and accuraia and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuts this report as reguired by Chapter 808, Fiorida Statutes.

SIGNATURE: MMWQMMMﬁ MARILYN MALDONADO %;?/&/

SIGNATURE ANDITYPED OR PRINTED NAME DF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytime Prons 4

! MANAGING MEMBER



