ED LIABILITY COMPANY R
2004 LIMITED LIABILITY C Apr 27,2004 8:00 am

ecretary of State
DOCUMENT # L03000051361
1. Entity Name 04-27-2004 90015 005 ****50.00
CARIBE ISLE LLC
Principal Place of Business Mailing Address
11755 SW 90 ST, STE 210 11755 SW 90 ST, STE 210 Uy Q9%
MIAMI, FL 33173 MIAMI, FL 33173 2405593‘8
e s UM AC WAL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)

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

2A0-04%70 ¢ l Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O E§959. ggq“:?:(;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ P‘{ - M T V
MURAJ, WALD, BIONDO & MORENO, P.A. NALAA 2T N Ml Ve S
900 INGRAHAM BLDG, 25 SE 2ND AVE Street Address (P.O. Box Number is Not Acceptahle)
MIAMI, FL 33131
1755 5w 2o <hied
City - . Zip Code
l‘J\|ams FL | 22 1R

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob\igationﬁf/r_eg)iit:@d agent. @\
' 2
SIGNATURE e, 4/ ’/ o ‘/

Signature, lyped or printed name of refffstered auunt.a@tke it applicabie. (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
e O Dekte e £\ Mavtnez, Covles £ . O Change & Addition
NAME NAME i :
i 2
STREET ADDRESS STREET ADDRESS “-1_6 5 Sw qQ SQ- .JSlLl‘\Lf to
CITY-ST-I1P CITY-ST-21P M[am I I‘ FI[ 2)3 l 8("
TME [ Delete me ¢ ¥ W"Hﬂ ez Feevniinde T [J Change  {ag} Addition
NAME NAME ! : .
STREET ADDRESS sweeraiiss | 11755 =00 Qo Sh Sude Zie
CITY-ST-2IP CITY-ST-2IP M lo.mi , FL 231
TITLE O Delete ME g Moy ‘h.nt?, rR a%[ A [ Change [T Addition
NAME NAME i T
STREET ADDRESS sTeET AooRess | | '76_5 6_ sw Qo0 st. i Sue 210
CITY-ST-2P o-ST2P (A Lo L 2318
TITLE [ Delete me  ye | Mow+ne 2, E VV‘I e J Ol change  Caladdition
NAME NAME y
i (]
STREET ADDRESS STREET ADDRESS ' 765 sw qo >t e e 2
CITY-ST- 2P arest-ze (Moo FL 32180
e T oelete ey M W'Hlf\e?_, EW\-:'. o F. [ Change (e Additicn
NAME NAME ] .
STREET ADDRESS STREET ADDRESS 7 ?5 sw Qo st suike 2o
CITY-ST-2IP CITY-ST- 217 M uami . CL 253180
TITLE [ Delete ME Seer | Brocitz AAre - . Ochange &) Addition
NAE HAME WSS S0 a0 ot |, Swabe 2t
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2P CITY-5T- 2P Mo (L 3376

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I C ) Yoloy GB)z731303

SIGNATURE AND TYPED OR PRINTED NAME OF S[Glfﬁc MAN‘@BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




