2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # L03000010053 Secretary of State

1. Eilty Name 03-26-2004 90161 014 ***150.00
CARIBBEAN BUSINESS DEVELOPMENT, LLC

Principal Place ¢f Business Mailing Address
4110 SW 97 AVE. 4110 SW 97 AVE.
MIAMI FL 33165 MIAMI FL 33185

e zs o575 ww zeer  NIMIRUNIRRITUNGN

5“"?;‘" ”tée“’ 2 Suite. ,::":/a/ 2= MOORE CR2E083 (11/03)

City & State / City & State / 4, FEI Number Applied For
/)7//?'/77/-— /C: P V=W T £~ &Y - 0517 4‘3 Not Applicable
2‘533/ 72—/ Counry ﬂ/& ZfB 3 / 7 2 Countryy‘fﬂ 5. Certificate of Status Desired O ?38'2213?:;&0"3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, MANNY

4110 SW 97 AVE. Street,f\gdress (P.0O. Box Number is Not Acceptable)

MIAMI FL 33165

a b City FL Zip Code

8. The above named ently subefiils this stal nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registepgd agent.

SIGNATUF:E ] \ .’ 3/‘2 ?/ y

Signatura, typed of printed name of ragsie bt it apghcanle {NOTE. RaglslerudAgenl sngnalure required whan remslatlng) BATE
QH_A 7 FILE NOWIN FEE IS $50.00 - o
Make Check Payable to’ Florlda Deparlment of Slate
) Due By May 1 2004 S
Q. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TITLE M e e B Change [ Acdition
NAME ALVAREZ, MANNY NAME ALY AAE L MNATI ANy
STREET ADDRESS [4110 SW 97 AVE. STRECTADORESS | / /w00 S 00 A& = &7
oTv-st-2e |MIAMI FL 33165 OY-SLOF Nmrpmprmy e =/ 33790
THLE MGR 1 Delete T merL - PAchange [ Addition
RAME NORGAN, EMMA NAME PORGAP, SMmA
STREET ADDRESS 4110 SW 97 AVE. STRETADORESS | £ Fu~ 9 @ S0 228 &7
CY-ST-2° | MIAMI FL 33165 CIY-Si-2p s - A 38174
TLE 73 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-21P . ‘ | ory-sr-ze
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciy-s1-21P
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the informati
indicated on this report is true and accu
limited liability company or the rec

liac with this tiling does not qualify for the exemption stated in Secticn 118.07(3){i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of he
eg empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/4 3/ 2y 78 €2~y 34D

SIGNATURE AND TYPED OR PRY NAME‘F’( MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytime Phone #




