FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 08:00 AM
Secretary of State

DOCUMENT # LO0O000006088 -

1. Entity Name
CARIBBEAN CAPITAL ADVISORY GROUR, L.L.C.

Princlpal Place of Business . MeuTmé Address
1201 NE 87TH ST. 150 SE 2ND AVE., STE 902
MIAMI SHORES, FL 33138 N ) MIANE, FL 33131
04222005MNo Chg-LLC CH2E083 (10/03)
DO N OT WR ITE I N TH IS S PACE 4. FEl Number Applied For
65-1054629 Not Applicabla
S. Certificate of Status Desired [0 fese-gg lﬁf:;“mal

6. Name and Address of Current Registered Agent

s -—-——DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing s registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed nama of registered agent and title it spplicabte (NGTE. Regislered Agent signaturs raquired whan reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2005

5. MBANAGING MEMBERS/MANAGERS
TITLE MGRM - S o
NAME SEATON, DOUGLAS M

STREET ADDRESS | 150 SE 2ND AVE,, STE 902 e ‘33234
omv-sT-ze | MIAMI, FL 33131 04 /25052011

TITLE

NAME

STREET ADDRESS
Chv-si-aie

TILE
NAME

cmestr DO NOT WRITE
iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADORESS
CITy-ST-2P

11. | hareby certily that the information supplied with this filing does not qualify for the exemption statad in Secticn 119.07(3)(i}. Florida Statutes. I {urther certify that the infermation
indicated on this report is frue and accurale 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 liahility company or the recelver or trustee empowsred to executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: :7 J%_ Daveeas KM Stman) ’W?Z/ﬂ’ 3o M- P

SIGHATURE AND ‘I‘YF R PRINTED HAME OF SIGNING MANAGING MEMBER, R AUTHORIZED REPAESENTATIVE J IDals { Dayiene Phons ¥




