FILED

May 12, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY ‘

ANNUAL REPORT Secretary of State

of 3 o ok
DOCUMENT # L03000051343 04-27-2004 5016 041 =7750.00
1. Entity Nama
CARIBE SOUTHIILLC
Principal Pace of Business lMai!ing Addrgss ] 3 4 0 0 5 9 5 5
71755 SW 90 ST, STE 210 11755 SW 80 5T, STE 210 ) NACwE Y-
MiAMI, FL 33173 MIAMI, FL 33173 .
W
"3, Principal Place of Busmoss ‘ 3. Maling Address i
Suits, ApL #, otc. Suite. Apt. #. efc. 04022004  Chg-LLC CR2ECB3 (10/03)
City & Stata City & State 4. FEI Number . Appliad For
40"048’ 6995 ol Appiicablo
Zp Country e T} Counly 5. Centiicate of Status Dested [ ?ig:’qm""""
8. Name and Addreas of Current Faglstsred Agent 7. Name and Address ol New Roglstered Agent
M Arnaie . Mare
MURAI, WALD, BIONDO & MORENO, PA. rmaie, Mirce

1-900 INGRAHAM BLDG, 25 SE'2ND AVE Straell ress (P.C. Box Number is Not Acceptabla)

PRaloRUBpregs =g, % 3,0

MIAMI, FL 33131
!
!

co Mta.nm' -~ FL Ihz%cgq

8. The above named eniity submits this statament tor the purposa of changing its registered office or registared agent, or boih, in Ihe State of Florida. | am lamiliar with, and accepl
tha obligations of registerhd agent. ~

d =¥ ¢t
SIGNATURE —m— L// /O /
Snabre, ped & pintod ndere of regisiared agent and title i N \QOOTERmEMMWrmmmm) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS /CHANGES ]
TME. . e __ Blpes mE [4 [ Chorge [} Addition
HANE A - ' o RAVE Mqr\’-mz‘ Caclee ©
STREET ADCRESS | - _ i . — . SREETADORESS | 11766 $W QO Sired. Suike 2o
cny-£T-2p P ) ) o omesere v Vaes PG EETE{ ,
e - {1 Deteta mE < Dcrangs S Aocition
KANE NAE Atraiz, Miten
STREET ADDRESS SRETHORESS | 1\ 1GS 5.0 90 < Yeee t-, Suike 210
CITY-51-2P Y- ST-2P Higmi Fe 3318
me DO peiens TE NP _ . D Chenge 55 Addition
::a :::;' .be’a,diu_z ,Fecnande 1
CY-5T-2P ' Y-Si-ar la?gm :5"‘:;'_'?03 ail;{f , Soide v
m# 7 Dese TRE ve T — - Cerange (A Asdiion
| o HAME Hafl—imz_' Rao,) .
STREET ADORESS SRETADESS | 11755 sub o Shreeh, Sinbe dio
cmy-57-2¢ CITv-sI-2p Hiems o =313
e 3 Detets T ve O cange  [Z) Addlion
| e NAME Marj—isz Em:lip
STREET ADDVESS _ SREAOESS | 1956 Su) @y Sires ,S_,ﬂ, oo
uly-st-29 Girv-S1-2¢ Miams Fo 33181,
uttd 3 Detete TME Spcr . O Crangs L Addition
vz NAME Areoz, Mien
STAEET ADOPESS SHEDDESS | |(15s S ad St #1210
CIvY-ST. 2P GiY-51-29 My 2 33110
11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){!), Florida Statutes. 1 further certify that the Information
indicated on this re, 18 true and accurate and that my signalure shall have the seme lega! effect as if made under oath; that | am a managing member or manager of the
fimited liability company i tha receiver or trustee smpowared cute this repon as required by Chapter 608, Florids Statutes.
r -
[ 2, _
G Dats Daytime Prone ¥

TURE AND TYPED OR PRINTED HAMK OF &GKING uyolﬂlmqmﬂxmoumum REPRESENTATVE




