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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000051359 04-27-2004 90016 047 ****50.00
1. Entity Name
CARIBE CENTRAL LLC
Principa! Placa of Business Mailing Address .
11755 SW 90 ST, STE 210 11755 SW 90 $7, STE 210 24055“(’&
MIAMI, FL 33173 MIAMI, FL 33173
T s v CUNRACIRURAREIAA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022004 Cho-LLC GR2E0B3 (10/03) ’
City & State City & Stata 4. FEI Numbar Applied For
.5 0‘ 048 7 D a LD Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O ffelg?q L;:::Iadciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MURAI, WALD, BIONDC & MOREND, P.A. Qacos €. Mad—\m z
900 INGRAHAM BLDG, 25 SE 2ND AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

nN79% sSw Ao Sl. 4 210
City M;Qn'-; FL lZip:C;o?)ei gb

8. The above nar?:}um}?mits this staternent for \hg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of s&isteral agent. s
Yfzi oy

SIGNATURE Sigrinwa, byed-or printed name of registerad agent an (NOTE: Registered Agent signature raquired 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. ADDITIONSICHANGES
me O Delste me ¢ [ Mavhnez, Caorios € - Do ¥ acciion
STREET ADDRESS STREET ADDRESS ( (76_5 _“51/9 Ao <+ ’#: 210
T -5T-2IP o-st2p 4 AM QWYL { Pl 23180
THLE O] Delete LTIV L)-&CLY—H ez, Eevrnayido T cane m Addition
NAME : NAME g .
STREET ADDRESS smeeraoness [LE7 5D s Q0 S“‘ . ﬁ‘ 2{0
cim-T-20 avst 2 | M LA P B 20
TITLE 3 Delete me VP \/\A av ‘H/M 2, Q CUA.J A [ Change Iﬂndmliun
NAME NAME
STREET ADDRESS ' ‘ smerraonness | | (10D Suo Qo <t +H 2{0
CITY-ST-21P . ar-st2P | AAA CLWLI , CiL 22606
TILE O Delete me VP ) MR L 2, EYVl-l! i D J O change B Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS | | 1‘765 SLo 40 <t 210
| ciTy-ST-2P LTy -§T-2P L,A/Ll &VVM =y 7)5!86
T O Delete me g | AN M—hv:.ﬂ_?_ JE ry;.‘t‘o .03 chane [Rddition
NAME . . NAME
" STREET ADDRESS STREET ADDRESS “-7‘5,‘5 s Qo S+' ‘Ft“ZlD
" GTY-ST-IP CITY-51-2P A/L{ 0. YMA; . p L 2,75 8 (
TITLE [ Delete TE  Sory- Ar Ad z M ”'.e " [ Change E Addition
e vt 1SS =w 90 SH # 2/0
STAEET ADDAESS STREET ADDRESS ) !
CITY-ST-2P CITY-§1-2IP M L 331396

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or thg-seceiver or trustee ampowered 1o exacute this reporl as reguired by Chaptar 608, Florida Statutes.

SIGNATURE: Ylafoy  (208) 2934003

SIGNATURE AND TYPED OR PRINTED COF SIGNING MANAGING ME ER, OR AUTHORIZED REPRESENTATIVE Date Dayta




