2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000007614

1. Entity Name:
CARICIA INTIMA INTERNATIONAL, L.L..C.

Principal Place of Business

8372 MILLS DR
MIAMI, FL 33183

Mailing Address

8372 MILLS DR
MIAMI, FL 33183

2. (F;;;Ipﬂ Place of USI[Iﬁ m M

S Colls Armer | |

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90293 005 ****50.00
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03042005 Chg-LLC CR2E083 (10/03)
S:ate & Statg 0\’0\ 4. FEI Number Applied For
A €a {hm! 02-0571041 Not Applicable
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B. Certificate of Status Desired _ .[]_ $5.00 Additional

" Fee Required ™"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JUJIMENEZ ZARATE, CESOR AUGUSTO
8372 MILLS DR
MIAMI, FL 33183

Name

S1rwist,;’.0. @%uhbﬁﬁs go! Aégemable) Q

Ctha mi /gdzw

FL | 357

8. The above named entity submits this statement for the purpose of changlng its reglstered office or reglstered agem o bolh |n 1he Slate oi Florida. | am tamiliar with, and accept

-the obllgatmnsoyg‘.ered agent.

'

R

v

3/4/@5

SIGNATURE _

Signature, typed or printed name of regisiered agent and thie it appilcable.

(NGTE: Registerec Agent signature required when reinstating)

B

. .- Filing Fee is $50.00

I
H

1:+ .- Due by May 1, 2005 K

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM [ Detete TMLE [ change [ Addition
NAME ZARATE, MARIAVICTORIA NAME

STREET ADDRESS | B612 SW 147 PLACE STREET ADDRESS

CITY-S1-2P MIAMI, FL 33193 GITY-ST-2P

TITLE MGRM [ petete TITLE [IcChange  [3 Addition
NAME JIMENEZ-GALLEGO, DANIEL A NAME

STREET ADDRESS | 8612 SW 147 PLACE STREET ADDRESS

CITY-ST-2P MEAMI, FL 33193 CY-SI-2IP

TE ~ "MGRM - J pelete TITLE - - - [J-Charge - -1 Addition |~
NAME JIMENEZ-ZARATE, CESAR AUGUSTO NAME ’

STREET ADDRESS | 8612 SW 147 PLACE STREET ADDRESS

CITY-ST-2 MIAMI, FL 33193 CiY-ST-7IP

TIVLE [ Delete TILE O change [ Addifion
HAME HAME

STREET ADDRESS STRAEET ADDRESS

CITY-8T-21P CITY-5T-2P

TITLE [J Delete TITLE [JChange  [] Addition
NAME A NAME o

STREETADORESS [~ .« STREET ADDRESS

CTY-ST-2P | % pmewes CTy-$1-2p . o

wme [ . O elete TME « " © '[change [ Adcition
L L P T e 1 S S - ‘
STREET ADDRESS T STREET ADDRESS [~ ~ -'= =~ =" - — : - o ,
CITY-ST-21P - CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity 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 t

SIGNATURE:

eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatu17 /
Pt Lt 1, ‘/ 286 | 500 531y
Daytime Phone #

" BIGNATURE AND TYPED OR fRINTED NﬁE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE




