FILED

2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # LO3000051344 : 04-27-2004 90016 048 ****50.00
1. Entity Name
CARIBE EAST LLC
Principal Place of Business Mailing Address
11755 W 90 ST, STE 210 11755 SW 90 ST, STE 210 24056003
MIAMI, FL 33173 MIAMI, FL 33173
F T v IERN BRI ATmmmm

Suite, Apt. #, etc. Suite, Apt. #, etc, 04022004 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FEI Number Applied For

20-048 7005 Not Applicatle
e Country e Country 5. Certificate of Status Desired O gge'ggz l‘;:_ijﬁ""a’
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name BN

MURAI, WALD, BIONDO & MORENO, P.A. Cacloy _ £ Macknee
900 INGRAHAM BLDG, 25 S.E. 2ND AVE Straet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

175558 9o St Aao
o Miam. FL | i £ 08

8. The above na
the obligatiops

ac gntity submiis this statement for thé Pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Lf/ z{ / oY
blo"y, (NOTE: Registersd Agant signalure required when femstating) ] DATE
Filing Fee Is $50.00 oL ;r:' ’;Mﬁka;éﬁ_éék ‘ina’;fablﬁ‘tO . :
Due by May 1, 2004 o |7 Florida Department of State
s, MANAGING MEMBERS/MANAGERS 0. T
TILE O Delets me ¢ [WWNAv+ngz, Coaxles E - Clchange £ Addition
e e 11185 sw Qo st fh2io
STREET ADDRESS STREET ADDRESS ) .
an-s12 vz |yuouns (2L 22 B0
E;EE O Delete LLT;EE Ve m&V"HVLQZ_, F—QVWCU{ld".O T O crenge H Additon
STREET ADORESS i— ‘756 5W qo St H2lo
CITY-§7-2P CITy-57-2P Maouvit . EL 2196
e O Delete me v P | AAOK s , Rod A Do Baasion
NAME NAME
STREET ADDRESS STREET ADDRESS “7.55 S qo st ®2(0
CITY-51-2P CITY-ST-2IP MAQVVH EL 221806
1 - T o
:.::s £ petete ;:; VP Mayhm ) Ervicl (g . e B adiion
STREET ADDRESS STREET ADDRESS l|'7‘5f:-9 SWwWw Qo st. 210
CITY-$T-2P CITY-ST-2P m ICLVVL( F:'L 31 B |
TITLE O Dotete me VP (/VLGX“I'“’LQ’LZ' | Ennt [ €. [Jchange [ Addiion |
NANE NAME : -
STREET ADDRESS STREET ADDRESS 1SS S““) Qo S\“ =210
Ciry-§1-2p omv-stae o AMaouvil L DB ek
m 1 Delete :msgg Arnaiz e [ Change X Addition
STREET ADDRESS STREET ADDRESS “‘765 S« 90 S, 2z
CTy-§T-2P CITY-57-2P Micuri €L 32186

11. 1 hereby cerify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3)(1')? Florida Statutes. | further certify 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 ozth; that | am a managing member or manager of the
limited fiability company & receiver O trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

%’/ Glaifod (o8 2134303

NAGING MEMBEFE; GER, OR AUTHORIZED REPRESENTATIVE Date = Daytime Phons ¥

SIGNATURE:

SIGNATURE AND TYPED DR PRI




