2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L98000000584 Apr 27,2005 08:00 AM
1. Enoty Hame Secretary of State
CARIBBEAN AVIATION, L.C.
Principal Place of Business Mailing Address
2635 W 81 STREET 2635 W 81 STREET
B o MCARMGIA o
2. Principal Place of Business 3‘. Malling Address =
Suite, Apt. #, etc. ] Suite, Apt. #, ete, 1st MOORE bRZEO&S (10/04)
City & State Cily & Slate ' 4. FEI Number [Applied For
L 65-0832769 Not Applicakle
Zp Country 2ie Country 5. Certificata of Status Desired [ gese-ggﬁfﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name - Co
%;‘?ONSE\&J SI—:}E‘\:/%RD Street Address (P.O. Box Nurﬁber is Not Acceplable) T
HOLLYWOOQD FL 33023-5557 - sl
City EL ! Zip Code

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

SIGNATURE -

Signatuis, typed of printed name of regstared agent and il iapplca!:!g (NCTE Regwsler_ud Agert signatule requied whan reinstating] DATE I

FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May L2005 .

5. MANAGING MEMELRS | MANAGERS | EEN ADDITIONS/CHANGES L
nite MGRM J Detete TLE [J Change  [] Addition
RANE STAFFORD, STONEY NAME I ’ 5? ’
STREET ADDRESS | 3740 SW 42 AVE STREEY ADDALSS fids g% H5-8 Sig -QDB s, 4l
oy 8T-2P [HOLLYWQOD FL 33023 STy 51T
THLE MGEM [ Delete nie [J change [ Addition
NAME DE LA SIERRA, RAUL NANE
STREE} ADDRESS | 2637 W 81 ST 3IREET ADDRESS
CIFY-51-2IP HIALEAH FL 33016 ) R ocuyst-op )
Ting MGRM O Detete KT ] change 7 Addition
NAME DIAZ, JUANC NAME
Shet TABDRLSS {19304 WEST LAKE DRIVE ~ i —— =~ § STREETADGRESS - - : : - - -
CITY-SI- 7P MIAMI FL 33015 Ciy-31-2IP
TILE [ pelete HILE ("l change [ Adeition
NAME NAME
SIREET ADDRESS STFFET ADDRESS
cuy Sr7Ip F CIY-S1- 4P »
fiiLE [ pelete e [J Ghange [T Addition
NAME NAME
STRFFT ADORESS SIREET ADDRESS
CHY-ST- 2P CITY-31- 2P
TILE ] Defete et O change [ Addition
NAWE HAME
STRELT ADDRESS STREET ADDRFSS
Iy -§T- 2P CITY-S1- 2P

11. | hereby cettify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes, | further certfy that the informaﬂon
indicated con this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company g % execute this report as reduired by Chapter 608, FlondaStatutes
-

z.
SIGNATURE: _ % ‘d-zz—eg

CICNATURE AND TVYEEN OR PRINTEN NAME OF SICNING MANAGING MEMBEDR MANACER OB AUTHORIZED BFFRESENTATIVE MNzla Davtime Phose §




