2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # L.03000006705

1. Entity Name

CARIBE AT PARADISE, LLC

04-27-2004 90015 003 ****50.00

Principal Place of Business

11755 S.W. 90 5T, STE. 210
MIAMI, FL 33186

Mailing Address

11755 S.W. 90 ST., STE. 210
MIAMI, FL 33186

24055998

2 PrinCiDa! Piace of Businass 8 Mamng Address l ‘ll“'” |H I|l|| |H“ ||l” Ilm ||“‘ I|||| ||”| |‘|“ |||" ||||\ IH“' m ’ll‘
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04022004 Chg-LLC CR2E083 (10/03)-
City & State City & State 4. FEl Number Appliad For
|[o"' VWols | 2 3 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama K

MURAI WALD BIONDO & MORENO, P.A.

Mvren RrAciz

900 INGRAHAM BLDG.
25 S.E. SECOND AVE.

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

(55 SW Go <\, #2100

MIAMI, FL 33131

City

M;Qm‘\ FL |Zipcg)d§5i8to

8. The ahove named entity submits this staterment fgrihe purpese of changing its registared
the obligations of regim
L}
SIGNATURE

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Y|z oy

Signatura, typdd or printed name of registered agg_rytﬁ titls if plicahlss

(NOTE: Registered Agant signature required when reinstating)

BATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TIE O Delete me MWlor+Hnez , Qa_y los £--  DOtrenge {71 Addition
NAME NAME 4. 210
STREET ADDRESS STREET ADDRESS \ \7:‘556 :6“" Qo sv-#&
CITY-51-7P CITY-5T-2F FYuouviy, 2L 231 PA,
TILE O Delete e P 'N\CLV“’(VULZ‘, Ferwvavdo . 1 Change QAdd‘\lion
hE MK (79SS sw Qo st 200
STREET ADDRESS STREET ADDRESS .
CiTY-S1-2P ov-st2e | YWhoomy 2L B31B6
TITLE O3 Delete me VP | Mlowd vies Pooud A [0 Change QAddninn
NAME NAME !
- A o <t =210 .
STREET ADDRESS STREET ADDRESS o5 “5 A t
CITY-$1-2P omv-STIP | YWOLWAL a‘DL 25180
TITLE 3 Delete me Ve MCLV‘HM'L, Emlio . [ Change QAddllion
NAME NAME :
o sk F2©
STREET ADDRESS STREET ADDRESS “76.5 _Sw a Rl
CITY-5T-2F CTY-8T-2IF YYuocom L 221906
TILE [ pelete me V¥ maﬁ,\wl‘ En \“\‘U F [ Change m Addition
NAME NAME
STREET ADDRESS smezraooeess | VTS5 Ssw qo it W 210
CiTY-51-2P CITY-ST-21P VWLianmd F"(__ ARH18(
TITLE [ Delete ME Sece | Arna 2  Miren O Ghange  [K] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS 7SS SU“\ 90 =, #A240
CTY-51-21p CITY-ST-2P Mt L B33

11. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
timited Kability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Stalutes.

'SIGNATURE: \”V\_/

Haloy  @eesiza3

SIGNATURE AND YYPED OF PRINTED NAME OF SIGNMG MANAMH, WMANAGER, OR AU

THORIZED REPRESENTATIVE Date Daytime Phong #




