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

ANNUAL REPORT ecretary of State
DOCUMENT # L02000013579 04-27-2004 90016 042 ****50.00

1. Entity Name
CARIBE AT MILANC LLC

Principal Place of Business Maiting Address
11755 S.W. 90TH STREET, SUITE 210 11755 S.W. 90TH STREET, SUITE 210 2495 80“9

MIAM, Ft. 33186 MIAMI, FL 33186

04022004 No Chg-LLG CR2E083 (10/03)
Do NOT WRITE I N TH IS SPACE 4. FElI Number Applied For
71-0889848 Not Applicable

- ) $5.00 Additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

NiTos S a0 ST RaeT DO NOT WRITE
MIAML EL 23185 IN THIS SPACE

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

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicatle. (NQTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME MARTINEZ, CARLOS E

STREETADDRESS | 11755 SW 90 STREET, SUITE 210
CITY-ST-21P MIAMI, FL. 33186

e MGRM

NAME ARNAIZ, MIREN

STREET ADDRESS | 11755 SW 90 STREET, SUITE 210
CITY-5T-2IP MIAML, FL- 33186

TITLE MGRM
NAME MARTINEZ, FERNANDO |

STREETADDRESS | 11755 SW 90 STREET, SUITE 210
CITY-ST-2IP MIAMI, FL 331886 DO NOT WR'TE

R AV (O IN THIS SPACE

SReETADDRESS | 1765 S« qo Sheak Sovke 210

CITY-§T-2P Miami, Ec 3319

LT mEGRM

NAME rackia Z Eabic T

SREETAODRESS | 11756 S O Shrrek Svite Do
CITY-ST-2P Miami, Fc 3249

TRLE

NAME

STREET ADDRESS

CITY-ST-2IP

1. | hereby centily that the informaticn supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(, Forida Statutes. ) further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes smpowered to execute this report as required by Chapter 608, Florida Stalutes.

-~

¢

SIGNATURE: — Q ‘ 5‘/3’/0 Y (3%5)2 234203

SIGNATURE AND TYPED OR PRINTED NAME OF MNAEIMNBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

pa——



