2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000003549

1. Enilily Name
CARIBBEAN RESORTS BY LACONM, L.L.C. -

Principal Place of Business Mailing Addrass

305 SQUTH ANDREWS AVE __P.0.BOX 14784
SUITE 508 - - FORT LAUDERDALE, FL 33302
FORT LAUDERDALE, FL 33301

FILED
Feb 12,2005 08:00 AM
Secretary of State

L T

IGLESIAS, VIRGINIA
305 S ANDREWS AVE
SUITE 508 =

FORT LAUDERDALE, FL 33301 -

01182005 No Chg-LLC CR2ZE083 (10/03)
£, FES Number Applied Fer
65-1091046 Not Applicable
y £5.00 addilional
5, Centificate of Statws Deslred O Feo Required
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8. The anove Pamed enlity submits this statement for the purpose of changing ts registered office or registe
the obligations of registered ageant.

SIGNATURE

Signauce, yped or priniad nama of ragistered 4560 and e il applicable.

(NOTE: Rapistared Apert signahurs rduited whan refnslaing}

DATE

Filing Fee iz $50.00
Due by May 1, 2005

TMLE MGR

RAME IGLESIAS, VIRGINIA

STREEVADDRESS | 305 § ANDREWS AVE SUITE 508

Gy 1-2IP FORT LAUDERDALE, FL 33301

TELE

NAME

$IREFT AUCAESS
Ty ST 2P

THLE

RaWE

STREET ADDRESS
CITY-ST-ZiP

TIILE

NAME

STAEET AODAESS
Cive.ST- e

IME

NAME

STREET ADDRESS
CITY-5F.2P

e
HAME

STREFT ADDAESS .
CTY-51.- 2P :
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11, L hereby certity that the nformaten supplied with this filing does not quality for the sxempticn stated 1n Section 119.07(3)M, Flosica Statutes, 1 further cerlily that the information
indicated an this report Is s and accurale and that my signature shall have the same lagal effect a8 If made under cath, thal | am a managing member gr manager of the
limited liahilily company or the receiver or trustee eywpowered 1o axecuts this seport as required by Chapler BDS, Flarida Statutes.
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