2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L00000002226

1. Eriily Nama

INVERSIONES CARIBE, L.L.C.

Principsas Pigca of Busingss

4229 WEST 16 AVE
201
HIALEAH FL 33012

Mailng Address
4229 WEST 16 AVE
201

HIALEAH FL 33012

2. Principat Place; of Busingss - Mo PO Box #

3. Mailing Address

Suile, ARL #, etr.

Suite, Apt # els

FILED
Mar 28, 2008 08:00 AI
Secretary of State

(I

15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numoer Appled For
62-1826365 ot Arlcate
Zi Cour 7 iUl i
1 dunley o Gourary 5. Cerliticate of Staws Desred O $5.00 Additional
Fee Required
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narns
GAVIRIA, JORGE
Street Addrecs (P 0. Bax Numbgr is Not Aocepiabie)
SUITE 101 ( P
9769 S. DIXIE HWY.
MIAMI FL 33156
City FL Zip Cede
B. The above named entity submits this stalement for tbe parpose of changing its registered office or registmed agent or ceth in the State of Florida, | am familia: with, and accept
the obiigations of registered agenl
SIGMATLIRE
Sigiabre Iyl o 2an’cdaar e ol rog 60 il agert 00d e 1 app i INDTE Rrptborl seerd 50 kil & re g ore f er @ ré ' e Jh GATE
. FILE NOW'” FEE IS $138 ?5
4 Afler May 1 2008 Fee Will: Be 5538 75 vl
Make Check Payable Io Florlda Department of State;}
9, MANAGING MEMBERS JMAI\'AGERS 10, ADDITIONS /CHANGES
THLE MGR O peletz TE i [ Change [} Additic,
HARE CASTANEDA, GILBERTO HAME =1
- ! . Unonngar2g3t
STREZT ADDRESS 14235 WEST 16TH AVE. STREET ADGRESS 4 -ln ”1' ) -] 1 1
. I 04/10/03-80054-011 138,75
CITY-ST- ZIP HIALEAH FL 33012 CTY-57-70
ILE O palete T [ Changs [ Aduisan
[ NAME
STREET ADDAESE STREET ADDRESS
CiTy-ST-21P CITy-gi-7p
TILE [ petete it [T ctang: (] Addwon
NAME HAME -
SIREZT ADDAESS SIRLET ALDRESS
CITY-51- 7IP CITY . 81-71
TILE [ Detee A (7 Chanpe [ Addfiton
NARE NAME
STREET ADDALSS SHREET 2BDRESS
CITy-51-71p CITY-3i-2#
TITLE [ Delete TInE [CGornge [ Additcn
JHAME ' NAME
STREET ADOALSS STREET ADDFESS
Ciry-37-218 CITy-37-2ip
TITLE (71 Dalete TLF dcnange [T Avditisn
AR NAME
STREET LDORESS STREET ACDRESS
CIY-ST-2IP CITY-8T- P
11, | hereby certily that the information supplied witn this tiling doss nol qualty tor the exerptions containgd in Section 119, Flurids Statutes |urthar Lertily tha he infurmarion
indicated on Wis rep:t is tue and accurdly and I!dT iy ‘.-.I()lld ure shall have the sane lagal eftecl as if made under valh: Bal | am a imanaging membar of manager of the
Imiled liability company or the xacute his report s requirsd by Chapter 608, Fignga Stales.
SIGNATURE: < GIEERTD CASTaEcn D3~ 26— OF . 905 553718
SIGNATURE AND Ty ol;émm’en’ NAME CERIGNRITMANAGING MEMBER, MANAGER. O8 AUTHGRIZED REPRESENTATIVE e Loyt ra Prenn #




