2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2004 8:00 am

ecretary of State
DOCUMENT # L01000019282
1. Enlity Name 04-27-2004 90015 007 ****50.00
CARIBE AT TAMIAMI LLC
Principal Place of Business Mailing Address G4V
11755 S.W, 90TH STREET 11755 S.W. SOTH STREET
SUITE 210 SUITE 210
MIAMI, FL 33186 MIAMI, FL 337186
e Ve 0 T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4, FEI Number Applied For

02-0544239 Not Applicable
ap Counury Zp Country 5, Cerlificate of Status Desired g0 ge?e.ggq lﬁf:;“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, CARLOS E
11755 SW S0TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
MIAM!, FL 33186
City FL Zip Code

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

SIGNATURE
Signalure, lyped or printed name ol registered agent and tllle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR [ betete TITLE [ change  [J Addition
MAME MARTINEZ, CARLOS E NAME
STREET ADORESS | 11755 SW 80TH STREET SUITE 210 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 GITY-§T-2IP
TIMLE MGRM 3 Delete TILE [ Change [ Adgiticn
NAME ARNAIZ, MIREN NAME
STREET ADDAESS | 11755 SWO0TH STREET SUITE 210 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-5T-2IP
TILE MGRM O Delete TITLE [ change [ Addition
NAME MARTINEZ, FERNANDO | NAME
STREET ADDRESS | 11755 SW 90TH STREET SUITE 210 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP '
e O Delete a: MGEm 3 change (5 Addition
NAME NAME 0‘3“’\’7*; QQ\)\ Au,\.
STREET ADDRESS STREET ADDRESS WgE 5 Qp -_* IO
CATY-ST-ZPP GITY-ST-7IP HMiamy Fo 5‘%3 lIQLa
Cd
THLE O pelete ThLE LI"G)&N\ O Change B8] Additon
NAME NAME arhinez, €my \io J :
STREET ADDRESS STREET ADDRESS H7$g S qp ‘S'\-f‘?Q'L # 21O
CHTY-ST- 2P CiTY-ST-2PP Miami, Ec 3380,
TMLE T Detete TITLE [ Change [ Addifion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

1. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: ! L//Zf/ 0y (5‘:.5)275—1%0=\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWGING MEHBEH}MGEH. QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




