h

r

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LG30G00019342

1. Entity Name
CARIBE EASTWIND LLC

Principa! Place of Business

11755 SW OOTH ST, STE. 210
MIAMI, FL 33786

Mailing Address

 MIAM, FL 33186

11755 SW 90TH §T, STE. 210

DO NOT WRITE IN THIS SPACE

FILED

May 01, 2006 08:00 AM
ecretary of State

LR ARG

04242006 N0 Chg-LLC CRZEUB3 (11/05)

4. FEI Number Applied Far
86-1072729 ot Applicatia

o $5.00 Additionas

E. Cenificate of Status Daslred Fea Raquired

8. Name and Addross of Current Registerad Agent

ARNAIZ, MIREN

11755 SW 9¢ 8T. - ’ e

#210
MIAMI, FL 33188

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Fierica. | am familiar with, and accept T

tng obligations cof registered agent.

SIGNATURE

Signawte, typed of printed neme of vedisterad apem-and (e It appiicans.

{HOTE: Regisicred Agent sigrature requikod whan ramsialng) CATE

Filing Fea is $50.00
Due by May 1, 2006

a. MANAGING MEMBERS/MANAGERS
TRLE P
KAME MARTINEZ, CARLOS E

STRCET ADDRESS | 11755 SW 90 ST, #210

CIFY-ST- 1P MIAMI, FL 33186 -
e VR
NAME MARTINEZ, FERNANDGC t

STREET ADDRESS § 11755 SW 80 8T, #210

cTY-81-1 MIAML, FL 33788

e VP

WAME MARTINEZ, RAUL A

STREET ADORESS | 11755 SW 80 ST., #210 B
CIY-S7- TP MAaMI, FL 33188

TME A

RANE HARTINEZ, EMILIC J

SIREET ADORESS | 11785 SW 80 ST, #210

ory-g-ar | MIAML, FL 33188 - : - B
e VP

HNAME MARTINEZ, EMILIOF

STREET A00AESS | 11765 SW B0 ST, #210

cTv-sT-ze | MIAME, FL 33186 - -
e S
MAME ARNAIZ, MIREN

STREET ADDRESS | 11755 SW 90 ST, #210
city-gr-ar MIAMY, FL 33186

UNB000549303
0541 3/°05-30014-013 50.00

DO NOT WRITE 5
IN THIS SPACE

11, | hiereby certify hat the [nfarmatian suppliag with this filing does nct qualify for the exewptions cortained in Ghapter 119, Florida Statutes. [ furthar cartily that the Inlgrmation
indicated on (hls repoct Is true and acourate and that my Signature shall have the same logat effect as I made under aath, that | am a managing membor or rarager of the

fimiled fabiiity conpany of the g

SIGNATURE:

ar of trustes empowered ute thils report as required by Chapter 608, Florlda Statutes,
; SCS 'f/ o / ol

HANATURE AND TR

RINTED NAKE OF SIONIND MANAGING MEMBER, O AUTHORZED REPRESENTATIVE

Cawe Eeylime Fnone &




