2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # L04000074183

04-26-2005 90015 048 ****50.00

1. Entity Name

PACIFIC CARIBBEAN LLC

Principal Place of Business

10001 COSTA DEL SOL BLVD.
DORAL, FL 33178

Mailing Address

10001 COSTA DEL SOL BLVD.
DORAL, FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20047503

LR

03142005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Appliad For
01-0822427 Not Applicable
Zip Country &P Country 5. Certificate of S1atus Desirad O $6.00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
fama Giovanny F. Arguello
SBIE BEBA.BA. Street Address {P.0O. Box Numbar is Not Ad tablg)
reel .0, Box Numbar i cceptal

A Dy 2aNDAT. 10001 Costa del Sol Blvd.,
MHAMH FL- 33445

City Doral

FL | 3§7%s

8. The above named entity submits this statg
the obligations of regi njr

the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

T

SIGNATURE

Giovanny F. Arguello

Signature, typed or printed nama ol registpred aginlﬁd 1Y applicable.

(NOTE: Registerad Agant signalure raquired when reinstating)

DATE

‘ Filing Fee is sso.ﬁo \//

Due by May 1, 2005

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MARRGERS 10. ADDITIONS /CHANGES

me’ MGR O pelete TLE O cange ] Addition
MAME .- ARGUELLG, GIOVANNY F NAME

STREET ADDRESS { 10001 COSTA DEL SOL BLVD, STREET ADDRESS

CITY.ST- 2P DORAL, FL. 33178 CITY-ST-2IP

TILE ST [ Delete TILE [ change [ Additicn
NAME ARGUELLO, GIOVANNY F NAME

STREET ADDRESS | 10001 COSTA DEL SOL BLVD., STREET ADDRESS

CITY-ST-2P DORAL, FL 33178 CITY-ST-2IF

THLE - [ Deleta e O Cangs [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TNLE 3 pelete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 1 belete TILE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-79 CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trua and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the recesver or

mpowerad to execute this report as required by Chapter 608, Florida Statutes.

<« = —,
SIGNATURE: X ‘BO(A‘U“! Giovanny F. Arguello

305-458-263[7

SIGNATURE AND TYPED OR PRINTED NAME or [ mn?fnm.nhﬁ\msuasn. MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phone #




