2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 21,2004 08:00 AM

DOCUMENT # L02000026548 Secretary of State

1. Entity Name

CARIBBEE ASSOCIATES, LLC

Puncipgt Place of Business - T _ Mailing Address -

100 NORTH FIRST ST. 100 NORTH FIRST ST,

NEPTUNL BEACH, FL 32266 NEPTUNE BEACH, FL 32266

F > v — IR A
Sude, Apt # alo S : Suile, Apt #, gio. 04192004 Chg-LLC CR2E0S2 (10/03)
City & State ) City & State 4. FEI Number ’ Applied For 3

54-2078074 Not Applicable
“ip Country oe Cauntey 5. Cerlificale of Status Desired {3 ?g-g?q?::;ﬁma]
§. Name and Addrass of Cirrent Registered Agent i 7. Name and Add of New Regis] Agent

Mame

PATTERSON, BOND & LATSHAW, P.A.
A010 SOUTH THIRD ST. Street Address (P.C. Bax Number s Not Acceptabiel

JACKSONVILLE BEACH, FL 32250 - —=

City FL l Zip Code

8. The abeve named entity submils this statemant for the purpose of changing its tegistered office or registerad agent, or both, in the State of Florida. | am famiar with, and accept
the cbligations of registersd agant.

SIGNATURE _
Sigrature, Tpod o printed name of regisieres sgent dnd e § applicatle. NGTE Asgisiersd Agent SIonaiLr redquited whed, eiistating - DOATE

Filing Fee is $50.00 Make checl payable to

Pue by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10.  ADDITIDNS /CHANGES
ARE MGRM T bekete T Ictange ] Addilion
NAME BROCATQ, JOHN M HANE .
STREt alovess | 100 NORTH FIRST 8T. SIREET ADDRESS }JBUUQ{J_}I gebh3 -
wvstze | NEPTUNE BEACH, FL 32268 o (4421 /04-30038-003 50,00
it MGRM Dyveme  § v ' [IChange L] Addition
NAME BROCATO, LORI RAME
STREET S20RESS | 100 NORTH FIRST ST, GIREET ADGRESS
C3F¥ 53-8 NEPTUNE BEACH, FL 32266 C T -S1- 29
e B " O3 Delese e T DGohge [ ndson
NAME NAME
STREET ADDRESS STREEY ADDARESS
Y- 53 2P CITY-51-1F
BILE O petste e ) ' T Charge 3 Addition
HAME NARE
SIREET ADDRESS STREET ADORESS
ory-S1- P Y -5T- 2P
FITLE ) ) 3 pawte B 713 T Chaoge [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
Ty - 5T- 217 CITY -1 1P
e o 7 petete i [ Clage | LJ Addibon
NAME HAWE
STREET ALDRESS SFREET ADRRESS
oStz | STy 8230

11. | hereby cerify that the information supplied with this fling does not Gualify or the exemption stated in Seclion 1 19.07(3Y{(D), Florida Statutes. | further certify that the information
indicated on this reportis frue and accwale and that my signature shiall have the same legal sifect as ¥ made under oath, that { am 2 managing member or manager of the
iimited Eability company ar the reeiver aghrustas empowersd to execule e repaet a8 requited by Chapter 508, Florida Statutes,

SIGNATURE: g d {j’ oy

SIGNATURE AND TYPED R SRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE



