2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

L3 ke W
DOCUMENT # L03000010053 ecretary of State
. Entity Name
04-24-2006 90065 016 ****50.00

CARIBBEAN BUSINESS DEVELOPMENT, LLC
Principal Place of Business Mailing Address
9600 NW 25TH ST. 9600 NW 25TH ST. ’
SUITE 2E SUITE 2E '
2. Principal Place of Business £ 3. Mailing Address d -

rSp0 S 2* F JiSoo St 220 57

Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)

/O 2. } o -

Cily & State City & Stale 4. FEI Number Anplied For
MM ewy - / VA ;{ 3 3/ 7\/ 45-0517663 Not Applicabla
BZi; 7 & Cozt;mya = Zg 347U Cgﬂr’gla = 5. Certificate of Status Desired | fei'gglﬁ?:éﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

ﬁ#yop\gsvz'gyﬁvgy ' Stieet Address (P.O. Box Number is Not Acceptabte)

MIAMI FL 33165

4

City FL Zip Code

8. The above named entity submits this stalement for Ihe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ihé_obiigaﬁons of registered agent

SIGNATURE
' Swgaatuid, typad or panled name of reguieied agent and wis @ appheatie, (NOTE Rtgmereu Agent sgnalure required when reinstaung} DATE
FILE NOW!!! FEE is. $50 00 o
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
Te MGR O oelete TRLE " [Ochange [ Acdition
NAME ALVAREZ, MANNY NAME
STREET ADDRESS {11500 SW 2ND ST #'/o 2 STREET ADDRESS
ciy-S1-2° MIAMI FL 33174 CITY-5T-2IP
TILE [ Delete TITLE (] Change () Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O Delete TITLE [ Change [ Additioa
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-51-7IP
THLE O pelate TILE [ Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-§1-2I9
TINE O velete 1ILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71p CITY-ST-7iF
THLE [ Delete TITLE [0 Change  [] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-51-2IP

11. | hereby certify thal the information supplied with this fiting does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limiled liability company or xhe receiver or gmslee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( /Jlk 4// o/o A 2P -33/~957)

SIGNATUHRE AND TYPED OR PRINTED ”&M;&F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RAEPRESENTATIVE L Diyenie Fhone #




