) FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 01-29-2007 90150 009 ****50.00
1. Enlity Name
CARIBE CENTRAL LLC
Principat Place of Business Mailing Address -
11755 SW 90 ST, STE 210 11755 SW 90 ST, STE 210
MIAMI, FL 33173 MIAMI, FL 33173
Suite, Apt. #, etc. Suite, Apt. # etc.
uie AnL B e vie et ele 01192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-0487026 Not Applicable
de Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, CARLOS E
11755 SW 90 ST. Street Address (P.Q. Box Number is Not Acceptable)
#210
MIAMIL, FL 33186
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am famiiiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped or printed name of registered agent and tile if applicable (NOTE. Registered Agent signature required when feinstaung) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
FTLE P [ Delete 7LE [ Change [ Adaition
NAME MARTINEZ, CARLGS E NAME
STREET ADDRESS | 11755 SW 90 ST, #210 STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL. 33186 Giy-51-29
TME VP O oelete TITLE [J Change  [] Addition
NAME MARTINEZ, FERNANDQ NAME
STREET ADDRESS | 11755 SW 90 ST, #210 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331886 CITY-ST-2IP
TINE VP 0 Delete TLE , [ change 7 Addition
NAME MARTINEZ, RAUL A NAME
STREET ADDRESS | 11755 SW 90 ST, #210 STREET ADORESS
CITY-ST-2IP MIAMI, FL, 33186 CITY-ST-2IP
T3 VP [T Delete TINLE [JChange [ Addition
NAME MARTINEZ, EMILIO J NAME
SIREET ADDRESS { 11755 SW 80 ST., #210 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 cy-S1-2p
TITLE VP [ pelete e [ Change [T Adaition
NAME MARTINEZ, EMILIO F HAME
STREET ADDRESS | 11755 SW 90 ST, #210 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33186 CITY-S1-2IP
TIE O deete TITE S M [ Change  [M Addition
NAME HAME Arpaiz, Mican
STREET ADDAESS STAEET ADDRESS | 4= 5 g’ s ac S \-md" H210
CITY-S7- 0P CITY-S1-2P Mamy FL. 33 |g(_p
11, | hereoy certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered o execuyte this report as reguired by Chapter 608, Florida Statutes.
ATURE: |,20 07 3052731303
SIGNATURE: A ,
SIGNATURE AND TVPEWNA MANAGING MEMBPER, MANAGER, OR AUTHORCZED REPRESENTATIVE Dala Daylime Frone ¥~




