2007 LIMITED LIABILITY COMPANY

-ANNUAL REPORT (AR)

DOCUMENT # LO3000010053

1. Enlity Name
CARIBBEAN BUSINESS DEVELOPMEN

-

T, LLC

Principal Place of Business

Maiiing Address

~ FILED
Apr 06,2007 08:00 Al
Secretary of State

11500 SW 2ND ST 11500 SW 2ND ST
SUITE 102 SUITE 102
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. # olc. Suito, Apl. # olc. 15t MOORE CR2E083 (10/06)
Cily & State Cily & Slate 4, FEI Number Applicd For
45-0517663 Not Applicable
Ze Couniry e Country 5. Certficate of Slalus Desirod O $5.00 Addnional
Fee Requirad
6. Narne and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namoe
ﬁ\!]‘:léa\galz’gyﬁvgY Stroet Address (P C. Box Number is Nol Acceplabie)
MIAMI FL 33165
City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils regislered office or regrstered agent, or beth, in Ihe State of Flonda. 1am familar with, and accept
Ihe obligations of registerod agaenl.

SIGNATURE
Sxjnalure, tyaed of punled name of legisietad agart and ttle d applcaula, {NOTE: Regslecad Agent sgRolule (eOuled when renstiaing) GATE
) FILE NOWI!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
it MGR [ petete Tt O change ] Addition
NAML. ALVAREZ, MANNY NAML
SIRCET ADDRESS | 11500 SW 2ND ST STRECTANDR! 5% { _iDUﬂD@BEM"JrBB
AIUSIAP | MIAMIFL 33174 e si-2¢ n4/17/07-30015-011 50,00
iLE (7 Delete e i O change [ Addution
NAMI NAMD
SIRE 1T ADDRISS SIRECTANDRESS
CITY-SI- Zie CITY-ST-21
NIE [ Delele HILE [l change (7] Addition
NAMI - N
SIHEET ADDRESS SIRIITADDH 5
L0y-81- 71 CITY-ST-21P
MFLE [ celete TILE Jchange [ Adailion
NAML. NAME
SIRITT ADDRESS STRLLTAODR 58
CIFY-S1- 0P CITY-ST-21P
nni O celete niet Clchange ([ Addilion
NAME NAMF
SIRLLT ADDRLSS STREET ALINE 58
CINY-51- 24 CITY-$7-21P
TE [ petete il [ Change 3 Addition
NAML NAME
SIAILT ADDRESS SIHILTADDIL S
CIY-SI- 7P ~, CITY-57-71P

11. | hereby cerify that the inforffation supplicd Gth this filing coes not qualify for the exemplions contained in Secticn 119, Florida Statutas. | further cerlify that the information
indicaled on this report ig’lrue and accuralofghd thal my signaiure shall have the same logal effect as if made under calh: that | am a managing member cr manager of the
limited liability company'or the receiver or Iffsiee empowoered 1o excculo this report as roequired by Chapler 608, Fierida Stalutes. ; :

. ,
SIGNATURE® Sof 232/ y¥ob

EIGNATURE AND TYPED (# PRINTﬁﬁ NAME ORAIaNING MANAGING MEMBERA. MANAGER. OR AUTHORIZED REPRESENTATIVE

/:2.07

Date Davirng Phone #



