20708 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 21,2008 08:00 AT

o it e Secretary of State
CARIBBEAN KROME INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
19900 S.W. 177 AVENUE 19900 S.W. 177 AVENUE
MIAML, FL 33187 US MIAMI. FL 33187 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
P 03272008 Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FEl Numbper Applied For
20-8492510 Not Applicable
Zip Countr Z Count
Y i ouniry 5. Certificate of Status Desired O $5.00 Addttional ‘
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of Naw Reglstored Agent
Name
SANCHEZ, ANGELA A
1033 ASTORIA AVE Sirest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134
City FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing its registared office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE - . -
e Snatues, typed of prnled aame of regisiared agant and Ltle il applicabie [NOTE: Registared Agent signatura requirad whan cgingtaling) DATE
. FILE NOWIlI FEE IS $138.75 R .- Make check payableto .-~ - .
After__May 1, 2008 Feo will be $538.75 - Florida Departmant of State -
8 MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR [ Detets TME o [ Change [ Adortion
NANE SANCHEZ, ANGELA A NAVE ONN3122487
STREET ADDRESS | 1033 ASTORIA AVE STREET ADDAESS Q507 A OE~-B0075~005 150,00
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE MGR O pelete TME {J Change 3 Adaition
NAME SANCHEZ, BERNARDO NAME
STREET ADDRESS | 19800 S.W. 177 AVENUE STREET ADDRESS
GITY-$1-2IP MIAMI, FL 33187 CITY-5T-2IP
TILE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-5T-2P
TMLE O newete mE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21F cuy-S1-2I
THLE O Delete TITLE [ charge [ Additin
NAME NAME |
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-8T-2IP
me .ol L O Delete e Olchange  [J Addition
NAME RAME
STREEVADDRESS | - - . | STREET ADDRESS f
emy-st-ze, |” S CITY-ST-7P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity thal the information
indicated on this report is irue and accurate ang that my signature spmil have ine same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabikty company or the reemiver or tryétée empodlerad to eybcute this raport as required by Chapter 608, Fiorida Statutes.
4 .-P -~
- - 15-08
SIGNATURE: : AvGef b Skeocker. 415
SIGNATURE AND TYPED OR Pdue‘eo NAME OF umnmslhfmmo MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE Date Oaytima Phone 4

7



