FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000002226 ¥ 03-06-2006 90201 012 ****50.00

1. Entity Name
INVERSIONES CARIBE, L.L.C.

Principal Placae of Business Mailing Address
4229 WEST 16 AVE 4229 WEST 16 AVE
201 2N
e — O e
» [ | o02172008No Chg-LLC CR2E083 (14/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
62-1826365 Not Applicabla

0O $5.00 Acditional

5. Certiticate of Status Desired Fea Requirad

6. Name and Address of Current Registered Agent

SOTE 1671 o DO NOT WRITE
MAM, FL 33185 IN THIS SPACE

3

8. The above nanﬁeg entity submits this staternant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

Signature, typed or printed name of registeved agent and ttle if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE

.+ |, SIGNATURE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TITLE MGR )
NAME CASTANEDA, GILBERTO

STREET ADDRESS | 4235 WEST 16TH AVE.
CITY-57-2IP HIALEAH, FL 33012

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

ovsrar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2F - e e«

TITLE

NAME

STREET ADORESS
CITY-57-21P

TINE
NAME
STAEET ADDRESS

CITY-S1-21P P

11, | heraby certify that the information supphedyith this filing does ndyqualify for the exemptions containad in Chapler 119, Florida Statutes. i further certily thal the information
indicated on this report is trua and accyirglg/@nd that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
lirnited liability company or the [ee wered 10 exadute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: 1 / (%4 S,U&r@f 3'9/% 346 Y- e

SIGNATURE AND TYPED OR P?’NTEI&!’UAE‘OF SIGNING MANAGING MEM*ER. OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

[~



