2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT _

DOCUMENT # L03000051631

FILED
Jan 20,2005 08:00 AM
Secretary of State

1. Entity Name
QARIB?:"PALMS LLC

pa ERe N

Mailing Address

11755 SW9Q 5T, STE 210
MIAMI, FL 33173

Principal Place of Business

11755 S 90 ST, STE 210~
MIAMI, FL 33173 -

AT O

01062005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH'S SPACE 4, FEI Nurmber App"ed For
20-0486983 Mot Applicable
8. Certifigate of Status Desied (] . ?5;'224 lﬁdreddi”""a'

B n e
6. Name and Address of Current Registered Agent . . . o . — _

MARTINEZ, CARLOS E B
11755 SW 80 8T. . -
#210
MIAMI, FL 33186

—— DO NOT WRITE
S IN THIS SPACE

N 3 L [ - - - o - it L e " L
8. The sbove nemed entity submits this statement for the purpase of shanging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE . e : : L
Slgnature, typed or pnted nama of registered agent and e i anniicabile. _(ﬂD'T_EBeglslered Agent signatura required wnen reinstating) CATE
Filing Fee is $50.00
Due by Hay 1, 2003 UoD0on1 8778

e 1/2] A05-800R%-018_ 50, 110

3 ~ WANAGING MEMBERGIMANAGERS . . . B I

TTLE P )

NAME MARTINEZ210, CARLOS ' ' - -

STREET ADDRESS | 11755 SW Q0 ST, '

oTY-sr-ZP | MIAME, FL 33186 - _ - e

TTLE VP

NAME MARTINEZ, FERNANDO |

STREET ACDARESS | 11755 SW 90 ST, #210

CITY-ST-2P MIAMI, FL 33186 = = - -

TLE VP

NAME MARTINEZ, RAUL A -

STREET ADDARESS | 11755 SW B0 ST.,#210 )

CmyY-5T-2IP MEAM], FL 33186 _ DO NOT WRITE
TITLE VP

NAME MARTINEZ, EMILIO J ) IN TI;I_I_S SPACE
STREET ADDRESS | 11755 SW 90 ST., #210

CITY-5T7-21P MIAMI, FL 33186 L ) ) . - —

TIE VP

NAME MARTINEZ, EMILIO F

STREET ADDRESS t 11755 SW 90 ST,, #210

or-sT-ZP | MIAMI FL 33186 _ } P SERSEE R

TITLE s

MAME ARNAIZ, MIREN

STREET ADDRESS | 11755 SW 90 ST., #210 - o

GITr-gT- 2P MiAMI, FL 33186 . i . e e

T1. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
indicaled on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orike receiver or trustee empoweread to execute this report as required by Chapter 808, Florida Staiies,

stGNATURE: ___ y O\ C 2 - . L

SIGHATURE ANG TYPED OR PRINTED HNAME OF SIODNING MANAGING MBENAU‘FHOR:Z&) REPRESENTATIVE
e o § e

Daytime Fhone #




