N Lo "
e

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # L03000057007

1. Entity Name

CARIBBEAN SOURCING COMPANY LLC

Secretary of State

Principal Place of Business Mailing Addrass
4600 U.S. 1 NORTH 4600 US 1 NORTH )
ST AUGUSTINE, FL 32095 US ST AUGUSTINE, FL 32095  US
02052008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = Aopied For
26-7846279 Not Applicabla

$5.00 additional

5. ili f i
Certificate of Status Desired O . Fee Required

6. Name and Addrass of Current Reglstered Agent .

Doges pavIDF. | DO NOT WRITE
ST AUGUSTINE, FL 32095 lN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE <

gnalure. typed or printed name of registered agent and tile f apphkcable {NOTE: Asgisierad Agent tignature requard wiien rensising) DATE

FILE NOW!!I FEE IS $138.75
Aftor May 1, 2008 Feo wlill be $538.75

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME DOBBS, DAVIDF

STREET ADDRESS | 4600 US 1 NORTH

orv-st-2p | ST AUGUSTINE, FL 32095 UROGO0E25Y
pIx

TLE ’ 0520,
NAME

STREET ADDRESS
Cirv-s7- 2P

TILE
NAME

| " DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

> IN THIS SPACE

TILE
NAME
STREET ADDAESS .
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CiTy-s1-2IP

11. | hereby cartify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this repart is rua and accurate and (hat my signature shall have the same legal aflect as if made under cath; thal | am a managing member or manager of ihe
mitad liability company or tha recaeiver ar lrustes ampowarad to execuls this repert as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 1o F. HLL Y oy-08  G0%LA1-617)

SIGNATURE AND TYPED OR PRINTED NAME OF OR AU REF ATIVE Date Caybma Phang #




