2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O0000001992

1. Entity Name
CARIBYACHT LLC

Principal Place of Business

2495 S BAYSHFEDRVE
MAM, A 33133

Mailing Address

2495 S BAYSHFELHE
MAM, A 33133

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90449 050 ****55.00

24049651

L

CR2E083 (10/03)

04102004 Chg-LLC
City & State City & State 4, FEI Number Applied For
65-0986978 Not Applicable
Zip Country Zip Country " ) $5.00 Addlﬂona!
_ - - —— . . - . ,5 p?@f’cate Of Status Deswg_eq e mi, Feo Required = S,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVAAS, GREG
2485 SCUTH BAYSHORE DRIVE
MIAMI, FL 33133

Street Address {P.O. Box Number is Mot Acceptable}

City

Zip Code

FL

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, typad or printad name of registerad agent and tila it applicabia. {NOTE: Ragistarad Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE CEO [ Detete TITLE {2 changs [ Addition
NAME AROROW, LILLIAN NAVE ARopow LA A
STREET ADDRESS. | 2495 S. BAYSHORE DRIVE STREET ADDRESS —_— !
CITY-ST-2iP MIAMI, FL 33133 CITY-ST-2IP
TME CEO [ Detete TITLE L6 thange [ Addition
N LOVAAS, CREG g LovAns G
STREET ADDRESS | 2495 S, BAYSHORE DRIVE STREET ADDRESS _
omy-sT-2 | MIAML FL 33133 _ __ . _ _. . ___Rore-srtze 1 - L s w L g == = PR -
TITLE {7 oeteta TITLE CChange [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
GTY-ST-ZiP GHTY- ST-2IP
TMLE ] Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
e {1 Datete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TIP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 or the r

ecute this report as required by Chapter 608, Florida Statutes.

///‘)/ ()7 10)'9'5}-'5"93'

SIGNATURE:

.

SIGNATURE AND IﬁJ QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH\.II.I'I'HOHIZED REPRESENTATIVE

Data Daytime Phong #




