FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000069138 04-28-2006 90010 035 ***%50.00
1. Entity Name
CARIBE EDUCATIONAL FACILITY LLC
Frincipal Flace of Business Mailing Address
C/0 ANDREA DOMINGUEZ C/0 ANDREA DOMINGUEZ
6255 BIRD ROAD 6255 BIRD ROAD
MIAMI, FL 33155 MIAMI, FL 33155
Suite, Apt. #, etc. ite, Apt. #, etc.
Lile. Apt. . elc Suite, Apt. #. ete 04182006  Chg-LLC CR2E083 (11/05)
City & State , City & State 4. FEI Number Applied For
20-1780466 Not Applicable
Zi Count Zi i
® uniry " Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, ANDREA m\UM REGIGTERED Pfﬁ ENTG, NG,
6255 BIRD ROAD - Street Acid aoﬁ# rﬁ:g'ﬁ\Nol Xveﬁtﬁut
MIAMI, FL 33155 ,
’ Ci Zip Cgdle
) " CORKL GABLEC FL %3 1y
8. The above named entity subfnits thig statemgef for the pysfose of changing its reglsiered office or registered aéem or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredagent L
. ¢ /+8/0
SIGNATURE
Signatira, typedd o pviﬁ[z.ed name ol regisiered agent and ttte it applicable. {NOTE: Heg\%red Agernt signature required when 1ginsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 140. ADDITIONS /CHANGES
THLE MGR [ Delete TILE [ Change [ Addition
NAME ZULUETA, IGNALIO MAME N
STREET ADDRESS | 6255 BIRD ROAD STREET ADDRESS
cimy-ST-21P MIAMI, FL 33155 CITy-S1-2P
THLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-20P CIfY-81-2P
TITLE [ pelete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 Iy -S1-29
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IF ciy-S1-2IP
TITLE [ Deiete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CiTY-ST-21IP
TITLE [ Change [ Additicn
NAME NAM
STREET ADDRESS STREG ADDRESS
GiTy-81-2IF CITggsT-2IP
11. | hereby certify that the information s this filing does not qualify for the glfemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and d that my signature shall have th me legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the rec i orl as required by Chapter 608, Florida Statutes.
{2, MaR uoloe  (305)664-240
SIGNATURE:
SIGNATURE AND TYPE] PRINTED NAME OF ITHORIZED REPRESENTATIVE ale Daytime Phone #




