FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000003990 05-02-2005 90369 022 ****50.00
1. Entity Name
CARIBE AT CUTLER COVE LLC
Principal Place of Business Mailing Address
11755 SW 90 ST, STE 210 11755 SW 90 T, STE 210 1 14013113
MIAMI, FL 33173 MIAMI, FL 33173
R v AL AMAEREATIAE
Suite, Apl. #, etc. Suite, Apt. #, atc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20~ R6 66 P20 Not Applicable
Zp Country Zp Country 5. Cerlificate of Staws Dested [ $9-00 Aditional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name .
MURAI, WALD, BIONDO & MORENO, P.A. Carlss < Mac J"‘“’l
900 INGRAHAM BLDG Street Address (P.O. Box Number is Not Acceptable)
25 S.E. 2ND AVE ’
MIAMI, FL 33131 N755 sW ap s+ 4 910
City - . | Zip Codeg
Hiami FL 2 312 (,
8. The above named enlily, submils this statementgor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the ohligalionsﬁM”"—’
SIGNATURE Sigmnm or grinted nama of regisiered agenl and litte Papplicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TITLE 7 Detete TIILE v 1 Change ‘Addition
NAME RAME Mattinez, Carlos € q
STREET ADDRESS STREET ADDRESS 1165 5w 40 SI'ft&’-“fH" MO
CITY-ST-2P CITY-ST-7P Ham, £ 2% §lo
TITLE O Delete TITLE Phy. ’ —_ Change Addition
HAME NAME 'AQ;‘I'N'Z, EM'. lin T Q
STREET ADDRESS smeeranress | {LT7SS suwd 90 sS4 fez-", # 210
CITY-S1-2P CITY-§7-2P Hiami, fe =3, %l
TAILE O etete TMLE (2 ' [0 change B Addilion
NAME NAME Motkinez, Fernon J‘i
SIREET ADDRESS STREET ADDRESS 1H1ss < 90 3 f{l‘L, 'ﬁsto
CITY-SF-2P CiTY-5T-2P Hirri, £ B3 186
i O3 Delete e Fr. 7 Ol chenge  dg] Addition
NAME NAME a7, QQU‘
STREET ADDRESS sweraooss | 175§ Ssw 0§ H e
CITY-ST-2IP CITY-ST-2P Veml F 33150
TITLE O Detete TITLE f [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-0P CITY-§1-2P
TITLE 3 Delete TIME [ Change [ Addilior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P

11. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Alorida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal alfect as if made under cath, that | am a managing member or manager of the
limited ligbility company receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OA PRINTED

IGNING MANAGINI H ANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




