i, e @

- 2008 LIMITED LIABILITY. COMPANY FILED

ANNUAL REPORT Feb 13, 2008 08:00 A

DOCUMENT # L03000051361

1. Entity Name
CARIBE ISLE LLC

Secretary of State

Principal Place of Business Mazifing Address
11755 SW 90 ST, STE 210 11755 SW 90 ST, STE 210
MIAMI, FL 33173 MIAMI, FL 33173
01182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Aopied Fo
20-0487041 Not Applicable
5. Certificate of Status Desired ) ?g 22‘ L‘:?:d“h"a'

6. Name and Address of Gurrant Registered Agent

w$§5NS\TVR9%AéZTREET DO NOT WRITE
ML T 2188 IN THIS SPACE

8. 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 obiigations of registered agent.

SIGNATURE

Signature, typed or printad nama of regisiered egont and tiie f applcable. {NOTE: Registorad Agent signature raquired when reinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIE P
NAME MARTINEZ, CARLOS E

STREETADDRESS | 11755 SW 90 ST STE 210
CITy-ST-2P MIAMI, FL 33186

TITLE VP (28] ";v‘fd. -01i1 138
N MARTINEZ, FERNANDO | Je el 0y Ui 8.7
STREET ADDRESS | 11755 SW 90 ST STE 210

CITY-$T-2IP MiAMI, FL 33186

TITLE VP
NAME MARTINEZ, RAUL A

STREET ADDRESS | 11755 SW 90 ST STE 210
CIY-ST-2P MIAMI, FL 33186 DO NOT WRITE

. Ny IN THIS SPACE

NAVE MARTINEZ, EMILIO J |
STREET ADDRESS | 11755 SW 90 ST STE 210
CITY-ST-2IP MIAMI, FL 33186

TME VP

NAME MARTINEZ, EMILIOF
STREETADDRESS | 11755 SW 90 ST STE 210
CITY-ST-2P MIAMI, FL 33186

TITLE VP

NAME ARNAIZ, MIREN

STREETADDRESS | 11755 SW 90 ST STE 210

Cry-st-ZP MIAMI, FL 33186 1

11. | hereby certify that the information supptied with this fi iling does not g
indicated on this report is true sid¥accurate and that my signagaTa
limited liability company or thé recdiver or trustee empowered d {g

uallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effect as it made under oalh that { am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: R J l l Of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, Oft AUTHORZET REPRESENTATVE Date Deytime Phone #




