2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 07, 2007 8:00 am

Secretary of State

PEOHUSNEHENT # L02000029725 06-07-2007 90197 033 ****50.00
CARIBE INVESTMENT GRCUP, LLC
Prinaigal Place of Business Mailing Address - T ==
426%%”][ 4200 LATI UE
WEST , FL 33407 WEST P ,FL 33407
2. Principal Place af Bumless 5 - No P.O. Box # 3. Mailing Address ' —
o R AL
Ho¥ 9% 5T 0¥ |77 S
Suite, Apt. 4, etc. Sute, Apl. . etc 08042007  Chg-LLC CR2E083 (12/06)
Clly & Staia 4. FE Number Applied for
w éas‘T P AL e r/(, PALm @vﬂ fC | e0-2221048 Not Applicable
3 -5 + D:}— Coura-s {)( 2 .—33 q’b Q' Cour{l/rz.g A 5. Certificate of Status Desired 0O ?ez g?qmm
"~ 8.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

THOMAS, DESMOND A

M Ao M AL M AR UH

Street Address (P.O. Box Number is Not Acceplable)

HL 24 WADTA KaWhRY

+

YSBST Pl AGAckH

FL | "8%% 3

8. The above named entlty submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, ahd accept

the obligati

of registered agent.

MMW\D«/{_

YIRS

SIGNATURE
Signatune, typad of printed name of ragisterad agent and tite # applicable. {NOTE: Rogistorad Agent SIQNAILIe raquined when 1ensiatng)
Fil is $50.00 Make check payable to
Due by ber 14, 2007 Florida Departrnent of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | GHANGES
TILE MGR 3 Deiete TMEE [JChange ] Addition
NAME KENTON, HOPETON NAME
STREET AUDRESS | 408 17TH STREET STREET ADDRESS
onY-5T-ZF | WEST PALM BEACH, FL 33407 CIFY-S7-2iP
TME MGR [ Desete TIEE [ Chenge [ Addition
NAME GRANT, ALVIN NAME
STREET ADDRESS § 3017 EXCHANGE COURT, SUITE | STREET ADDAESS
crv-s1-zp | WEST PALM BEACH, FL 33409 yd CITy-st-ap
TmE MGR Dieie Tme O Change [ Adddion
NAME THOMAS; DESMOND NAME
STREET ADDRESS | 5505 FEARNLEY RD STREET ADDRESS
ony-s1-29 LAKE WORTH, FL 33467 CITY-ST-2IP
TME N QRL_CH [ Delete TLE O cChange [ Addition
e M A MARLE wae
STREET AORESS Lt—& bd‘-\-D1 TA KALAY STREEF ADDRESS
o-s1 28 L {fim (ot ﬁ. bl |omsw
TILE [ oeiete FITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-7iP
TMLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-SI-2IP

11. | heraby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, 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 cath; thal | am a managing member or manager of the
limited liability company or the receiver or tnustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: . O\.M W\J—IUK-

o }3 03 (5585 (e

TYMED OR PRINTED NANE OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Daytime Phono #




