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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8. FLORIDA DEPARTMENT OF STATE _ ok ETARY OF SIATE
Secretary of State "'UH OF CORPORATIONS

DMVISION OF CORPORATIONS 0BMAR 1) PH J: 30

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT# L0 306_@6) [28(¢

1. Limited Linbility Company's Name

CARIBBEAN, LLC

CRZED41 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address .

1522 SAN IGNACIO AVE. 1522 SAN IGNACIO AVE. 4. State/Country of Formation

Sulte, Apt. #, etc. Suite, Apt. #, etz

STE. 1 STE. 1 8. Daa Crganizad or Quelified
City & State Clity & Stats - -

FEI Number : Applied For
CORAL GABLES, FL COR{\L GABLES, FL 80-0156694 vy T—m—
= Zo 7. ) 55.00 itio s required
33146 USA 33145 USA CERTIFICATE OF sTATUS DesIRen]y/ | REPerbnbeta i
T R A _
8. Name and Address of Current Registered Agent

Name DA $100 reinstatement fee is imposed, except
MARY WEATHERFORD in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acoeptable) ) receive the prior notices. By checking this
1522 SAN IGNACIO AVE. box, you are certifying the prior notices were
Suite, Apt. #. Etc. not received and requesting the $100
STE. 1 reinstatement be waived. -

City
CORAL GABLES

REQJAGENT MUST SIGN

10. Names and Street Mm'dumum Members/Managers

Tiies Managing mm ugm m‘f,ﬁﬁ'w City / State / Zip
MGRM | MARY WEATHERFORD 1522 SAN IGNACIO AVE. CORAL GABLES, FL 33146

REY STATEMENT
OF=0% }26

111 that 1 member, Mmeeiverauusme rooxemtaam for in soa.FSIfunhar
wﬂfy am managing Imanageror appﬁwﬁunusptwldad chapter 608.43:,.‘25 o when,




