FILED
2004 LIMITED LIABILITY COMPANY | Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

P SNSNE,,,I:AENT #1.02000007614 02-16-2004 90160 002 ****50.00
CARICIA INTIMA INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address .
BT2MUSDR . - 8372 MILLS DR | “«4u1U9399
MIAMI, FL 33183 MIAMI, FL 33183
s g 00T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
02-0571041 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired . g‘:'ggq‘ﬁf:;“maj
6. Name and Address of Current Registered Agent 7. Nalﬁe and Address of ﬁeﬁ Reglstared Agont

me{ ¥ - t
RESTREPO, DORIS | e Cegor Py 0\(';-3‘\"0 Dmener 21‘((‘&
8372 MILLS DR Sveenggiiss (2.0, Box byl gD

MIAMI, FL. 33183
Y Mawiny FL | 8363

8. The above named entity,
the obligations of rgg

ts b statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

by 2 ;'D{Lolo'#

SignaluYe, typed or prinltylame of rwiﬁaqenl and titls if epplicable. {NOTE: Aegisterad Agent signatura required when reinstating}

Filing Fee Is $50.00 T " . Wake check payable fo: -

Due by May 1, 2004 L Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TVLE MGRM [ Delete TME [J Change [ Addition
NAME ZARATE, MARIA VICTORIA NAME
STREET ADDRESS | 8612 SW 147 PLACE STREET ADDRESS
ciry-s1-2p MIAMI, FL 33193 CITY-ST-ZP
TITLE MGRM . O Delete TITLE [ Change [ Addition
NAME JIMENEZ-GALLEGO, DANIEL A NAME
STREET ADDRESS | 8612 SW 147 PLACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33193 CTY-ST-2IP
e roew | MGRM. . = - . O Delete TE = - e e [J Change [ Addition
NAME JMENEZ-ZARATE, CESAR AUGUSTO NAME
STREET ADDRESS | 8612 SW 147 PLACE ' STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CrTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2IP CITy-sT-7IP
TITLE [ Delete TITLE O change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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: //A}l /f;ma Z B"Ii o'a | {305)37"! HsRo

SIGNATURE AND TYPED OR PR:II?€D NAME OFS8NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Phone #




