FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

P giwCNl;JmllﬂENT #1.06000097292 04-02-2007 90433 007 ****50.00
CARIBBEAN KROME INVESTMENTS, LLC
Principal Place of Business Mailing Address T
19900 S.W. 177 AVENUE 19900 S.W. 177 AVENUE a B U 0 310 4 4
MIAMI, FL 33187 US MIAMI, FL 33187  US
S (U TSGR
Suite, Apt. #, efc. Suile, Apt. #, elc. 02072007 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Number Applied For
2O f‘f GA 12 Not Applicable
o Gountry Ze Country 5. Certificate of Status Desired [ ?i'ggql’:fe";"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
3 . Name
SANCHEZ, ANGELAA ™ ¥+ - — — TR — 5
19900 S.W. 177 AVENUE tre_el ddrgss A ox Numbet is Not Acceptable,
MIAMI, FL. 33187 : (033 Azzorcd JE,
City Zip Code
Conel CGatly FL |™5% 24

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

T

SIGNATURE
naturd. typed of [rinted nemme Of regisiared agant and filla If applicabla. (NOTE: Regmierac Agen! signalure required when reinsiating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 3 oelets TILE [ Change [T Addition
HAME SANCHEZ, ANGELA A NAME .
STREET ADORESS | 19900 S.W. 177 AVENUE smeraoness | 1032 Horereas Qoo
omv-st-zp | MIAMI, FL 33187 -S| Rogaf GpAble £7 3213y
TILE MGR 3 etere TNLE [ Change  [[J Addition
NAME SANCHEZ, BERNARDC NAME
STREETADDAESS | 19900 S.W. 177 AVENUE STREET ADDAESS
CITy-ST-2IP MIAMI, FL 33187 CiTy-81-21P
TITLE [ petete TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [T oelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&iTy-ST-2IP CITY-5T-2P
e 1 Deiete TIE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-5T-2IP
s 0 geete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-Z1P

11, | heveby certify thai the information Supplige-wh this filing does not qualiy for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurite ang that my signature shali have the same legal elfect as if made under cath; that | am a managing member or manager of the

limited liability company or the teceiy#r or trustde empgwered lo execulg this report as required by Chapler 608, Florida Statutes.

SIGNATI.{RE:

IGNATURE AND TYPED OR PRINTEO'NAME OF SIGNING nﬁn’cyxﬁmsn. WANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 4
&

”




