N - FILED

Mar 24, 2005 8:00 am
2005 I INNUAL REPORT N PANY Secretary of State

#e s ok ok
DOCUMENT # L040000691 38 03-24-2005 90206 010 55.00
1. Enlity Name
CARIBE EDUCATIONAL FACILITY LLC
Principal Place of Business Mailing Addrass
/0 ANDREA DOMINGUEZ €/0 ANDREA DOMINGUEZ
6255 BIRD ROAD 6255 BIRD ROAD
MIAMI, FL 33155 MIAMI, FL 33155
F > e G T AT A
Suite, Apt. #, atc. Suita, Apt. #, elc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE Number Apphed For
8’ ‘/44 Not Applicable
Zip Country Zie Country 5, Cerlificate of Status Desired  _i"~ gese.ggq 3:’;:;“"“”
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, ANDREA
6255 BIRD ROAD Sireat Address {P.0O. Box Number is Not Acceplable)
MIAMI, FL 33155
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or grinted name of registarad egent and titk 1If applicable. (NOTE: Ragnsterad Agent signature required whan reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES W,
THLE MGR w Delete THLE Mﬁ R ] Crange I}hddiliw
HAME OMINGUEZ, ANDREA NAME

0 ZVLVETA, 16NA(AD

STREET ADDRESS | 6255 BIRD ROAD STREET ADORESS
onv-sT-zP | MIAMI, FL 33155 avsize (6255 BWRD Ro M, MIAMI A 235158
TTLE £ Delete TIMLE CJchange  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-§7- 2P
FIILE [ Detete TILE [J Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-St-2p CITY-ST-2IP
TOLE [ Detete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T- 2P
TILE . ] Dalele TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
GIY-§1.2IP CITY-§7-2IP
TILE 1 pelete TITLE C) Change [ Addition
NAME NAME
STREET ADDRESS 1 ADDRESS
GITY-S1-2P CITYg-2P

11. | heraby certify that the information supplied this filing does not qualify for the exemplion stated in Section 119.07(3){i). Floriga Statutes. | further certify thal the information
indicatad on this report is trug and accurate that my signature shail have the sa il made under cath; that | am a managing member or manager ol the
limited liability company or the receiver or Jfustes empowered to executa uirad by Chapter 608, Florida Statutas.

SIGNATURE: ab2los  (3s)er-3MS

SIGNATURE AND TYPED OR nfmn NAME OF s;o)ﬂun’ MANAGING neunWsn. OR AUTHORIZED REPRESENTATIVE Toae Daylime Phone #




