2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # L03000019342

1. Entity Nama

CARIBE EASTWIND LLC

ecretary of State

04-27-2004 90015 Q04 ****50.00

Mailing Address

11755 SW 90TH ST, STE. 210
MIAMI, FL 33186

Principal Ptace of Business

11755 SW 90TH ST, STE. 210
MIAMI, FL 33186

23099393¢

2. Principat Place of Business 3. Mailing Address

A A AU

Suite, Apt, #, atc, Suitg, Apt. #, elc.

04022004  -Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
%[a -i1073.74 q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 acditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
) Nama i = R i
Mire~. Araaiz ’

MURA!, WALD, BIONDO & MORENO, P.A.
900 INGRAHAM BLDG.

25 SE 2ND AVE.

MIAMI, FL 33131

Street Address {P.O. Box Number is Not Acceptable)

11755 < ao St oo

City

Miami FL | %5 o,

the obligations of regiytered agent. _

" 8. The above named egliiy:u\b:ilithis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/ Joy

i
SIGNATURE Signature, typed o printed name of registered agerff and litls IISQEILCE—D)‘ (NOTE: Registered Agent signaturs required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
s L] Delee me €| ez ’ CO.Y los ©- [ Change £ Addition
NAME NAME W75 oo go &, 210
STREET ADDRESS STREET ADDRESS . .
CITY-5T- 7P ervstze | VVO0n G FL 2186
e [ pelete me VFE YY\&M'_F‘IVLQ_'L, e v vniund 6 - <O Change gkddi!inn
e ' At 9% =W a6 st.#®#2(©
STREET ADDRESS STREET ADDRESS *
CITY-§7-2F ovsrze |(Vywouvw | FL 32480
T O3 Dekete me VE [ov+inez , ol A - O Ghange (5 dilon
NAME NAIE 7SS <sw Qp sk 20
STREET ADDRESS STREET ADDRESS -
. CITY-ST-7P CIry-81-2IP " oo EL 22186
Tme O oeles me VP | Wiowdee Emilio J. Ocuw X aadiion
HAME HAME
STREET ADORESS STREET ADDRESS | 1 5.% Sw Qo st 3210
CHTY-51-2P CITY-ST- 2P Y\ iooht . EFv 323180
e O Dette me VP PorHnez, Em o £ Ot B acition
HAME NAME
STREET ADORESS STREET ADDRESS W1ess ste A o 3:\-' HH210
= A N
CTY-§T- 2P sm-ste o B 23186
e O oelete Megeer | Arnaiz M irem Ol Change b Addition
NAME NAME ! ¥ 2
STREET ADDRESS STREET ADDRESS l " §$ Sw q O S‘" 1 o
CITY-8T-2IP CITY-ST-2P m Qi ~L AN

11, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further caertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

P )

SIGNATURE:

Yzifoy  (Bos)2r3-1303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEE‘B_EE)JANAGER, OR AUTHORIZED REPRESENTATIVE

phe i Daytime Phone #




