. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LG3000051352

1. Entity Mame
CARIBE BAYWINDS LLC

Fringipal Place of Business

11755 SW 80 ST, STE 210
MIAME, FL 33173

Mating Addréss

- MIAME FL 33173

- 11755 SW9Q ST, STE210

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 08:00 AM
Secretary of State

IRRRR AT R

04242006 No Cha-LLC CRZEXSS (11/05)

4. FEI Numner | |Apphet For

20-0486992 Not Applicable

5. Cenificate of Status Cesireat | gg'ggqﬁ:;mm‘

8, Namo and Addrass of Current Reglatered Agent

MARTINEZ, CARLOS E
11755 SW 90 ST.

#2910

MIAMI, FL 331886

DO NOT WRITE
IN THIS SPACE

8. Tne above namead antity submils thig statement for Ine purpese of changing its registered oflice ar ragisteret agent, or both, in the Stete of Flarida. | am tamiliar with, and aggept

the phiipations of registered agent.

SIGHNATURE.
Sighature, tynea of printed name oF roQITIDNET 24P AN THE it Bpplicabie. (MOTE: HegRTexed Agunt 2igraise required when reinstanng) QATE

Fillng Feeo Is $50.00

Due by May 1, 2008
9. MANAGING MEMBERS I MANAGERS
ek o
BAME MARTINEZ, CARLOUS E
STREEY ADCRESS | 11755 SW 90 ST, #210 T - .
ore-si-Zp  § MIAMI, FL 33188 : < M ?‘QL{QU;:J,‘}S?H I o e

U5/ 137063001415 50,00

Tie VP
NAME MARTINZ, FERNANDC |

STRECT ADORESS { 11755 SW 90 87, #210
LiTe-57-27 MiAML FL 33186 -

TILE vP

HAME MARTINEZ, RAUL A
STRECTADGALSS | 11758 SW 90 8T, #210
CIY-81-22 MIAMI, FL 33186

HiLE YpP

HAME MARTINEZ, EMILIOD J
STREET ADCRESS | 1755 SW 90 ST, #210
cm-§1-21p MIAMI, FL 33186

TME VP

NAME MARTINEZ, EMILICF
STRECT ADORESS | 11755 SW 90 ST, #2710
cav-s1-2p MIAMI, FL 33186

HILE 8

HAME MIREN, ARNAIZ

STREET ADDRESS | 11755 SW 90 ST, #2190
CIFY-$7-2P MIAMI, FL 33786

DO NOT WRITE
IN THIS SPACE

11. { hereby certify that the Infarmation supplied with this fifing does not qualily for the exgmptions gortained in Chapter 119, Florida Statutes. t hutthec cartify that the Information
indicateq an this repart is Yue and acturate and that my signature shalt have the sama jaga’ effec! as if maoe undes oafh; that ¢ am & managing member or manager of tha

timited tiabifity company or the receiw Srustes ampoweared ta ex

SIGNATURE: A,

Is report as required by Chapter 608, Floridg Statutes.

‘r‘,/zfl ov

SIGNRTURE AND TYPRE O PRITE'NAME OF SIONMNG MARAGING MEMEER, O AUTHORRED REPRESKNTATIVE

Oala Dayrrra Prcng 4




