“ .4

2006 LIMITED LIABILITY COMPANY

FILeEl
ANNUAL REPORT SECREFARY OF STAIE

DOCUMENT #L01000011318 D|V1519.!‘i‘ OF CORPORATIONS
1. Entity Name 1
CARIBE L.LG. O6SEP 1, AMID:LS
Principal Place of Business Mailing Address
3103 WOODS DR, 3103 WOODS DR.
PARRISH, FL 34219 US PARRISH, FL 34219 US
e S ﬁ%ﬂlllﬂl\ll\II\IH\IHIIIHIIH\IIUIIIIINIHH\HlHIMIIHIHI\WI\
4':.{lo LJ@/‘ WO 10 2 ? JEeH WoaNS
Suite, Apt. #, aic. Suite, Apt. #, stc. 08282006 Chg-LLC CR2EODB3 (11/05)
ity & State City &3St ~ 4. FEI Number Applied For
A(rish $\ A @Qg\" sy F 01-0687665 Not Applicadte
"‘)zllft Y C\ Couniry qul 2 ’ ? Country 5. Cerlificate of Status Desired & Ei'gg‘ :i‘f:;""“a'
- 6-'Name and Address of Current Reg."islered Agent 7. Name and Address of New Registered Agant B
Name

HIGGINS, MARIANNE

3103 RIVER WOODS DR Y Strest Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219

City FL I Zip Coda

8. The abave named entity submits this statement for the purpose of changmg its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agant -

SIGNATURE X \\CLL»EIMO .

Signalure. lyped or prinled name of registared agent and litle it nppl\:nﬂlﬁx\ {NQTE: Regi Agenl mgnature required whar rei a) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O Detete TALE O change  [J Addition
NAME HIGGINS, MARIANNE NAME
SO 19l1 253
STREET ADDRESS | 3103 RIVER WOQDS DR STREET ADDRESS 09725/ T6-~01 DE4--1116 FHCC_ 1)
GITY-5T-2IP PARRISH, FL 34219 CITY-S1.ZP c #50. L
1NILE MGRM [ petete TITLE [ Change [ addition
NAME HIGGINS, TERRY NAME
SIREET ADDRESS | 3103 RIVER WOODS DR STREET ADDRESS
CITY-ST- 2IP PARRISH, FL 34219 CITY- S1- 28
nILE 3 oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TME [ Delete TIME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHyY-§1-2IP
TLE O pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-51-2P
TILE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-51-2IP cITY-51-21P

11. Fhareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that tha information
indicated on this report is {rue and accurate and that my signature shall have the sama fegal affact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: O Oaonma MK“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBE‘R‘H’ANAGER OR AUTHORIZED REPRESENTATIVE Cala Daytime Phone #




