2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000010053

1. Entity Name

CARIBBEAN BUSINESS DEVELOPMENT, LLC

Principal Place of Business

9600 NW 25TH ST.
SUITE 2E
MIAMI FL 33172

Mailing Address

9600 NW 25TH ST.
SUITE 2E
MIAMI FL 33172

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90284 008 ****50.00

I

il

[l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 1st MOORE CR2E083 {10/04)
City & State City & State 4, FEI Number Applied For
45-0517663 Not Applicable
Zp Country 4ip Country 5. Cenrificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agemt
- - Tt - hame - :

ALVAREZ, MANNY
4110 SW 97 AVE.
MIAMI FL 33165

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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

the ebligations of registered agent.

SIGNATURE

Sgnanim, Iyped of pnr.\lod name ol isgistarad agent and titke § apphcabla DATE
9. MANAGING MEMBERS  MANAGERS ADDITIONS/CHANGES
TILE MGR {1 oelete NI [ change [ Acdilion
NAME ALVAREZ, MANNY HAME
STREET ADDRESS [11500 SW 2ND ST STREET ADDRESS
CiTY-S7-2P MIAMI FL 33174 CITY-51-21P
i MGR XK veice e O change [ Acdition
NAME NORGAN, EMMA NAME
STREET ADDRESS | 11500 SW 2ND ST STREET ADDRESS
CiY-S3-2P MIAMI FI 33174 CHY-S1-71F
TITLE [ Detets TTLE [ Change [ Addition
NAME T NAME T T ’ -
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CIvY-S1- 7P
TILE O Delete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-2P CTY-S1- 2P
TILE ] Delete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P orY-s1. 217
TILE [1 Detete TMLE [J change [T Aaditign
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am a manraging member or manager of the
ustea empowered o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true
limited liability company or the r

SIGNATURE:

r

2

286-C 5350

SIGNATURE AND TYPED

Ef} NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

a-//f/o 5

Ded

Daylirne Phone #




