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

ANNUAL REPORT ecretary of State

. DOCUMENT # LO3000051 631 04-27-2004 90016 049 ****50.00
1. Entity Name
CARIBE PALMS LLC
Principal Place of Business Mailing Address
11755 SW 90 5T, STE 210 11755 SW 90 ST, STE 210 24056““2
MIAMI, FL 33173 MIAMI, FL 33173
F e v IURARWARTEMwIn
Suite, ApL. #, etc. Suile, Api. #, etc. 04022004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
CQ O- OL' 8 (pq g 5 Not Applicable
Zip Counltry Zip - Country 5. Certificate of Status Desired | gS.DO Additional
8a Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
MURAI, WALD, BIONDO & MORENO, P.A. " CO" los € Maciarz
000 INGRAHAM BLDG Street Address (P.O. Box Number is Not Acceptable)
25 8E 2ND AVE
MIAMI, FL 33131 755 sw ap st. #Howo
City - . Zip Cod
H vAma FL [ 2 % 18 (.p
8. The abave name ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations&f regijered agant.
SIGNATURE @\ i / 2) { o
Signaturs, typad o printed nama of registered agent and title if epplicabla. (NOTE: Registered Agant signature required when reinstating)} DATE
Filing Fee is $50.00 Make check payable to
Due gy May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me O Delete me ¢ ifYlahnez, Carlos O Crange (5 Additon
NAME NAME - o
STREET ADDRESS STREET ADDRESS ! \F'. S E? i qo S -'H: 2t
CITY-ST-2P CITY-5T-2P Mot , FL 22180
TILE [T Delete ME P man'H m—z ' ‘F:QY noundho IO Change B Addition
NAME NAME I . ) .
STREET ADDRESS STREET ADDRESS WSS = Qo = 2D
CITY-ST-2IP CITY-5T-2P mldm“‘ FL 22180
i - O elte me VO | WA Fhnez, Rawd A . Do  &ain
NAME HAME
STREET ADDRESS STREET ADDRESS l \7_5 6‘ S Qb Sho#2 Lo
cITY-§T-2P CITY-5T-2IP Moy i 2210860 -
me O Delete me VO inairdune2 Evailio J. O [ adion
NAME NAME .
STREET ADDAESS STREET ADDRESS \ l'?‘-:’?f) Slo a0 th -HZI0
CITY-ST-2P . CITY-5T-ZIF VYU gnan ) i: T
e O Delete me VP [\Wordwiez |, Evvalio & Dtk [ Adiion
NAME : NAME
STREET ADDRESS sreraooaess | 1 L L ‘3 = S qo =l. 420
orvsre? st | Waiam, FL 23 b
TTLE . O elete MESpy. Arnoav M e M O change  [X Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS 17 S,S ) S 90 Q' 210
cry-g1-2p CITY-ST-2F (A (o aw 23\% v

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
" indicated on this report is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustes empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ) doiloy  (2e9)2713 120>

SIGNATURE AN TYPED OR PRI NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date ~Biaytme Phone #




