2005 LiMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 27, 2005 8:00 am

1. Entity Name ) 01-27-2005 90077 Q37 ****50.00
CARIBE SUNSHADOW LLC
Principal Place of Business Mailing Address e~ -
11755 SW90 STREET 11755 SW 90 STREET
SUITE 210 : SUITE 210 RETERR vt
MIAMI, FL 33173 MIAMI, FL 33173 ' -
Suite, Apt. #, etc. Suite, Apt. #. etc. 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number : Applied For
c? D- | "{ | q:’) 'Q \ Not Applicable
ze Country ap Country §. Certificate of Status Desired (M| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e Name = —/y— -y - : N
z
MURAI WALD BIONDO MORENOQ & BROCHIN, P.A. Cacles & Machas
25 SE 2ND AVENUE ) Street Address (P.C. Box Number is Not Acceptable)
SUITE 900
MIAM, FL 33131 1768 swW 9o S«l, H# 210
City . . Zip Cod
Miami FL [ *%%3,5(,
8. The above named entity subrps is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registereglagery.
SIGNATURE A I ‘ (‘H s
Signature. yDed o PO, 0aE Of BT oMe-agomeeTTIE | s0Dlicabie. wwd  (NOTE: Agisiersd Agent signalure required when reinsiating] DATE
Fillng Foo is $50.00 ’ —~ Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TMLE O Detete TME Presidant . O3 Crange 1 Addiion
A NAvE Carlos Marhiasz |
STREET ADDRESS SRET DRSS | HNSS SO A0S zie
CITY-ST- 2P CITY-S5-2P My 8 33180
TITLE O pelete TITLE Vier Presqdank O Change [ Addition
NAME NAME Qo DAdrtliner
STREET ADDRESS SIEETMORESS | {1n5s s> Qo St, &z
CITY-ST-2P CiTY-ST-2P M | € A
TILE O oetete TITLE [ change [ Addition
NAME NAME ] . 3 N
STREET ADDRESS '}~ = - - - T ") STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE O Deiete TITLE O change  TJ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TIME O pelete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . ‘ .
Tme : O oelete TWILE * [Jchange [ Addition
RAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-$T-79 . CITY-5T-2IP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 Hability company or the receiv?ﬂ?ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘

SIGNATYRE AND TYPED OR PRINT ME OF SIGHING MANAGING MEMBER, MANA OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




