2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2004 8:00 am

DOCUMENT # L03000001319 ecretary of State
CARIBE PARK LLG 04-27-2004 90016 046 ****50,00
Principal Place of Business Maiting Address
11755 SW Q0TH STREET, STE. 210 11755 SW 90TH STREET, STE. 210 . -
MIAMI, FL 33186 MIAM, FL 33186 4300bU0UY
RS S A AR RO
Suite, Apl. #, etc. Suite, Apt. #, eic. 04022004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEl Number Applied For
_ Not Applicable
Zip Country zp Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
' Name -
MURAI, WALD, BIONDO & MORENO, P.A. Caces ¢, Mac ke
900 INGRAHAM BLDG. Street Address (P.0O. Box Number is Not Acceptable)
25 SE 2ND AVENUE
MIAMI, FL 33131 I \756 <L) qo S.‘. :ﬂ- iy 10
City . . | Zip Code
H VO FL 2 %8
8. The above named entity submits this statetne he purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations gi¥ered agaﬂ
SIGNATURE e . , ‘ Y / 21 I oM
Sgnalure, typed or printed name of registered agent and ]mé E mhk" N (NQTE: Regislersd Agent signature requited when reinstating) DATE
Filing Fee is $50.00 U Make check Payablets™ "
Due by May %, 2004 L Florida Department of State .
’ o s e e ot o e wibosritint
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE O3 Dekte me o [Martn€z, Qarlos € .  OCg &) Adion
- NANE WSS sw go Sk F2L0
STREET ADDRESS STREET ADORESS . . ,
CTY-ST-ZP CITY-ST-2P Yyitoun | [ FL 25186
TILE [ Delete me VP | iowrEne 2, = " evrinand o L -Octhnge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS “76% _6[10 qo - H2io
CITY-§1-2P orvsrmr | YYTOu0 (FL 38,
L [ Delete me oy [VYI0vtnez, Raot A Ol Crange 5 Adiion
o o 1795 Sw qo sk #z2lo
STREET ADDRESS STREET ADDRESS . s )
Y- ST-2F CITY-ST-2P ooy FL 2|26
e 1 Osleta me vp | yNGtiez, Envlie J . Ot (Ao
NAME NAME i
) [
STREET ADDRESS STREET ADDRESS U—IE-? S SW qo st 2
CTY-§T1- 2 CiTY-ST-2P Mo EL 231806
L 1 Deete mE ve mo!,\,‘m-;l' Evnclio = Citmng g Addtor
MAME . RAME
STHEET ADDRESS SIREET ADDRESS \t‘?f’éS ) Sw Qo Sl‘ *zio
CITY-57-2P CAY-ST-2P yWiioure  FL 23186
;::.\i [ Delete LILI\.; Secr ’% rnai gz, Mire n [ Change [N Addition
STREET ADDRESS smerraomeess | H1SD 0 Swo 90 sf, 20
CITY-ST-2P , CIFY-ST-2P Wiaun L 313l
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0’7(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig d accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited lizbility company”or the régeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . Yeilouy A 2134202
SIGNATURE AND TYPEDOR PRINTED NANE OF SEiG | w MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | = Dayima Phone &




