FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT #L03000051352 E D> 04-27-2004 9001 6 044 ***%50.00

1. Entity Name

CARIBE BAYWINDS LLC

Principal Place of Business Mailing Address 2 q 0 5 80 u 7

11755 SW 90 ST, STE 210 11755 SW 90 ST, STE 210
MIAML, FL 33173 MIAMI, FL 33173
T e S NG AR 0T
Suita, Apt. #, eic. Suite, Apt. #, etc. 04022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-OY g 49 od Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'gg:l‘;;d‘;"ma' :

6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Registered Agent
Name M
- MURAI, WALD, BIONDO & MORENO, P.A. Calos _E Hafarz
900 INGRAHAM BLDG, 25 SE 2ND AVE Street Address (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33131 —
(1755 s o st # o
City - - Zip Code_
M g i FL | *°%3156
8. The above na intity submits this statement for purpose of changing its registared office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligati

istered agent.

SIGNATURE —Typed o printed name of registered agent and litle 7 {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ) . Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE [ pelate me mOLV“'! ez, COY[DS c- O ctange & Addition
e Nk 755 Sw qo sk 210
STREET ADDRESS STREET ADDRESS ; .
CITY-ST-2P CITY-57- 2P Fvuoun , EL 331806
TITLE O Delete e e MOJ"HY\QIZ-‘ eevndo T. O Chage £ Additien
e o WSS 8w Qo st 210

* STREET ADDRESS STREET ADDRESS . .
eitv-gi-ze CITY-§T-21P Wuons (FL 331860

- TLE [T Delete me vP | Martinez, Pard A O change B4 Addition
NAME NAME W15s SwW Qo st. =210
STREET ADDRESS STREET ADDRESS . . -
CITY-5T-2P CITY-S1-27 Mtk , EL- D286
THLE O oelete mE VE oy +tng e, Encho QO - ownge X Addiion
NAME NAME 51.. -+ Z2{0 .
STREET ADDRESS sTheET sooess | | 17 6_6 sw Qo
CITY-ST-2P CITY-ST-2IP VyLtasinn ( , L D3I ol
TITLE [ pelete TLE ma}/hm'afz,‘ E’vv{t lio £-. [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS \,\7 5‘5 . BW Qo st 210
Cimy-S1-71P CITY-51-2P o EL 2386
TIME [ Detels TME Sec s Arnoi—= v .'re,q [ Change Addition
NAME NAME -

s 420

STREET ADDRESS STREET ADDRESS | © \‘1:'35 S 90 :
CITY-ST-2IP CITY-§1-2P Mamr," £ 2 3 P

11. | hereby certiy that the information supplied with this (iling does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or th er of trustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes. .

| SIGNATURE: A % Hefoy  (Gos) 213+ /33

PN
SIGNATURE AND TYPED OR PRINTED Nm%‘n, MANAGER, OR AUTHOFIZED REPAESENTATIVE Date Daytime Phone #




