'2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000033721
1. Enlity Name Asarant © rpT
CARIBBEAN FUND CARIFUND MANAGEMENT, LLC NW
MLEER 12 P 320
Principal Place of Businass Mailing Address e
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE — e in LI T
CORAL GABLES, FL CORAL GABLES, FL F e Ew o
R e I |I\||I|||I (T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01052007 Chg-LLC GR2E083 (12/06)
City & State City & Siate 4, FEI Number Appliad For
NOT APPLICABLE X |Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired R ?fe'ggq S‘:‘add““’“ﬂ'
6. Name and Address of Currant Reglistered Agent 7. Name and Atdress of New Reglstered Agent

Nama
PRESIDENTIAL SERVICES INCORPORATED CTC Management S

Street Addrass (P.0Q, Box Number is Not Acceptabla)
Ty CAPE CORAL PARKWAY 256 Alhambra Cizeler Llth Floor

CAPE CORAL, FL 33904

Cil Zip Cod
" Coral Gables FL ‘3%1032

8. The above named antity 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

tha obligations of regjgterad agent.
ﬁ/m '-’\P—-;- PEDQO 2. PNU\/J\ AcVerize d Sggua'fare 1-5- 200 Q_.

SIGNATURE
Stqnaxurf. yped or printed name of roolstu‘nﬁlm?l—ppicmn. {NOTE: Ragistered Agent signalurs requirad when reinstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State ﬂ
A

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES f

TMLE MGRM X elete TMLE O Ghange ion
NAME TRAMM TRUST NAME

STREET ADDRESS | 220 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33134 CITY-S1-2P

TME MGR [ Detete TILE [ Change [ Addition
HAME COMMERCEBANK TRUST COMPANY, N.A. NAME

STREET ADDRESS | 220 ALHAMBRA CIRCLE STREET ADDRESS

CTY-ST-2IP CORAL GABLES, FL. 33134 CITY-ST-7P

TME ' O Delete ME ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-§7-2P ()0’-2 }&é m Qo&q O ’5 #55 Oc
THLE O velets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS —

CIY-S$T-2IP CITY-ST-ZiP = n ~3

TNLE [ Deleta TME — g OF/re [ Addition
NAME NAME 2D =

STREEY ADDRESS STREET ADDRESS —=m = ? ’

P2— 3
CiTY-53-21p CTY-g1-2 w o
TILE [ oelete TME r‘ﬁ-( PMPange  §J Addition
HRRY o

NAME NAME R T m
STREET ADDRESS STREET ADDRESS LN b f

CITY-5T-7IP CITY-ST-2P Q;_-q 0

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turl 'm*ldy he information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a rnanagl ber anager of the

limited liability company or the receiver or trustea empowsrad ta executa this raport as raquired by Chapter 608, Florida Statutes.

Commerceb Co any,& A.ras Mana
SIGNATURE: 1) i\(@mﬂ—y{ E’fa&o 1/5/07 (305) 441-5555

SIGNATURE AND TYPED OR PRINTED k‘ruk-bs\: IQNTNG MANAGING MEMBER, nmm;s(. Wonuso REPREBENTATIVE Daytime Phone #

W,

1} Authorized Signature 2} Authorized Sicnature



