FILED
2004 LIMITED LIABILITY COMPANY Aug 30,2004 8:00 am

Secretary of State
DOCUMENT # L03000047721
1. Entity Name 08-30-2004 90139 018 ****50.00
CARIBBEAN CRIB, LLC
Principal Place of Susiness Mailing Address
3818 BERMUDA COURT 3818 BERMUDA COURT 4004016
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
ST s AL AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 08122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Nymber Applied For
' Qg - &g" \Sq 5 Not Applicable
Zip j Counry Zip Country 5. Ceriificato of Status Desired [ fg-ggqgf:{:"b“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

GUTSTEIN, LAURIE

3818 BERMUDA COURT Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL. 33950

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent. . . . - - - .

sienATURE k) S 9 Q.
Signature, typed or printed namé of regism(eu agent and ttle # applicable. {NOTE: Regisierad Agent signature required whan rainsiating) DATE
Flling Fee Is $50.00 ’ o s - Make check payable to =
Due by September 8, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIFLE MGRM [ Detete TITLE [ change [ Addition
NAME GUTSTEIN, LAURIE NAME
STREET ADDRESS | 3818 BERMUDA COURT STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CiTy-ST-2IP
TITLE O Delee TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P GITY-ST-2IP
TITLE ’ ] oélele ~§ me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE {1 Delete TITLE - - . I change [ Addition
NAME - - - - - NAME .- - - - -
STREET ADDRESS |- STREET ADDRESS '
CiTy-ST-2P S em e - . cITY-ST-2IP N
Tme O petete TILE ' [ change [ Addition
NAME H LT T, - T B [T T -
STREET ADDRESS ' h T STREET ADORESS |~ Tt T o T T s T T
CITY-S1-2IP . CITY-ST-2P

11. | hereby certify that the information suppliad with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empo 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:C@ w )

SIGNATURE AND ED OR PRINTED NAHE}"SIGNING MANAGING MEMSER, ‘I’IANAGEH, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




