~»2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Jan 24,.2005 08:00 AM

DOCUMENT # L03000051343 Secretary of State
1. Entity Name
CARIBE SOUTH Il LLC
Principal Place of Business Mailing Address_
11755 SW 90 ST, STE 210 11755 SW 90 ST, STE 210
MIAMI, FL 33173 MIAME, FL 33773
01062005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE =T AODIGAFST
20-0486995 Not Applicable
o 5. Certificate of Staws Desred [ ?g-ggﬁf:;ﬁ""ﬂ‘

6. Name and Address of Current Registered Agent _

11785 SW 90 ST | DO NOT WRITE
MM, FL 33134 IN THIS SPACE

8. The abave named entity submits this statement for the pu}pose of changiﬁg its registerad office or régistered agery, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed ar printed name of regisiered agent and litie it applicable, (NOTE: Registared Agent signalura required when reinstaling) CATE

Filing Fee is $50.00
Due by May 1, 2005

. Unanonigtis4
g, MANAGING MEMBERS/MANAGERS T = Olrctr Do oling- 01T ol
e P
HAME MARTINEZ, CARLOS E L

STREET ADDRESS | 11755 SW 90 ST STE 210
CITY-ST - 2IP MIAMI, FL 33186

HIrLE <3

NAME ARNAIZ, MIREN

STREET ADDRESS | 11755 SW 90 ST STE 210
CITY-ST-2Ip MIAME, FL 33186

TITLE v
NAME MARTINEZ, FERNANDO

STREET ADORESS. | 11755 SW 90 8T STE 210
CITY-57-ZP MIAMI, FL 33186 L ] DO EOL“LRJTE

P . IN THIS SPACE

STREET ADDRESS | 11755 SW 90 ST STE 210 ’ o
CITY-ST-ZIP MIAMI, FL 33186

TITLE v
NAME MARTINEZ, EMILO J e
STREET ADDRESS | 11755 SW 90 ST STE 210
CITY-ST- 7P MIAMI, FL 33188

TITLE 8

NAME ARNAIZ, MIEN

STAEET ADDRESS | 11755 SW 90 ST STE 210
Cy-§T-ZIP MIAMI, FL 33186

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0‘:’(3%?), Florida Statutes. | further certify that the information
indicated on this repart ig irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
imited liadility company cNie receiver or [rustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ] fes (Fe2) 2151303

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIRGﬁl.HAG;TG MEMBER, OR AUTHORIZED REPRESENTATIVE Dale aytime Phone




