2006 LIMITED LIABILITY COMPANY
~————ANNUAL REPORT

1. Entlty Name o .
FLORIBBEAN PROPERTIES, LLC 050CT -5 AMI0:LO
Principal Place of Business Mailing Address
615 BAYSHORE DRIVE, APT, 700 615 BAYSHORE DRIVE, APT, 700
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
2. Principal Place of Business 3. Mailing Adaress N .“”IH m "”] m "“! "W“N "HI |m| I‘Hl IN) m "mI M \"l
i 8 . ite, Apt. #, .
Suite. Apt, #,etc Suite. Apt. #, 8t 112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FElL Number Applied For
20-1640537 Not Applicable
Zip Country Zip Country 5. Certliicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONE, RICHARD C
615 BAYSHORE DRIVE, APT. 700 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if apptlcatie. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 15, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM [ pelete TITLE [l Change [ Addition
NAME MALCNE, RICHARD C NAME
STREET ADDRESS | 515 BAYSHORE DRIVE, APT. 700 STREET ADDRESS
4
CITY-ST-ZIP FT. LAUDERDALE, FL 33304 CITY-ST-2IP Hi
TITLE O Delete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty §T-21 LiTY-57-2P
TITLE O pelsre TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-Zip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST-ZIP
TILE [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-ST-2P
11. | hereby certify that the information gypplied with this filing coes ndt Jualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true angrackurate and that my signatyfe shiall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the

eiver or trustee empowered 10 exgcule this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: /M K“W( @ 23 % b @cﬁ ZZ ?7?2"?

SKINATURE AND'TYPED GR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytube Phone &




i s Law Offices CASORIA & GOFF, PA.

= _E Cy Casoria & Charles A. Goff 954-564-4600
. e — = —

Suite 600, Bayview Building « 1040 Bayview Drive «

Sam Caliendo: Of Counsel 954-418-8711

September 25, 2006

Division of Corporations

2670 Executive Center Circle

Suite 100

Tallahassee, FL. 32301

Re: Floribbean Properties, LLC

Dear Sir:
Enclosed herewith please find the following:
1) 2006 Limited Liability Company Annual Report.
2) Check in the amount of $50.00 for filing fee.

We are asking that you waive any late charges in the filing fee as the sole Member
of the LLC is currently in Canada and the form did not reach him prior to the deadline.

Thank you for your kind cooperation.

CAG/ses
Encls.

E-Mail: Cy Casoria - casogoffl@aol.com « Charles A. Goff - casogoff3@aol.com

Fort Lauderdale, Florida 33304 » Voice: (954) 564-4600 » Fax: (954) 564-9634



