e FILED

2007 LIMITED LIABILITY COMPANY Apl‘ 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # LO0000006088 Secretary of State
1. Entity Name
CARIBBEAN CAPITAL ADVISORY GROUP, L.L.C.
Principal Place of Businass Mailing Address
1201 NE 97TH ST. 150 SE 2ND AVE., STE 902
MIAMI SHORES, FL 33138 MIAMI, FL 33121
04252007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE I N TH 'S S PAC E 4. FE| Number Applied For
65-1054629 Not Applicable
5, Cerlificate of Status Desired O Ei'ggqﬁ:ﬂ“"“al

6. Name and Address of Currant Registered Agent

?sEtf ES'JN%OA’V%A%E 902 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits (his statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and iitia 4 applcatie {NQOTE: Registarad Agant signature reguired when rewnsiatng) R DATE

Filing Fae Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME SEATON, DOUGLAS M
STREETADDRESS | 150 SE 2ND AVE., STE 902
ar-stze | MIAML, FL 33131 LOOO0G743733

TLE 05/15/07-80122-015 50.00
NAME

STREET ADDRESS
Ciy-51-71P

TTLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-zp

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME o
STREET ADDRESS
CiTY-5T-2P

11. | hereby cenify that the informalion supplied wilh this filing does nat quakify for the exemplions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicatad on this report is rue and accurate and that my signature shali have the sama legal effact as if made under gath: that | am a managing member or manager of the
limited liability Gompany or the receiver or trustee empowersd 1o execute this repor as raquired by Chapter 608, Florida Statutes. : -

SIGNATURE: 7 i L{/]Zf’f/”? w0 Y1-68 70

SIGNATURE AND TYPE)?‘R PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / Date Daytrne Phone ¥




