MPANY FILED
20086 LIMIATER&AQBI{EEJRQP PAN Aug 28, 2006 8:00 am

Secretary of State
4
PgWCNLajmyENT # L0400007 1 83 (08-28-2006 90107 045 ****50.00
PACIFIC CARIBBEAN LLC
Principal Place of Business Mailing Address
10001 COSTA DEL SOL BLVD. 10001 COSTA DEL SOL BLVD.
DORAL, FL 33178 DORAL, FL 33178
e AR AT WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242006 Chg-LLC Cé.ZE083 (11/05)
City & State City & State 4. FEI Number ) " | Applied For
01-0822427 Not Applicable
Zip Country Zp Country B. Cerlificats of Status Desired [ ,?eseggq Addtional
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registored Agent
Name ‘
ATGUELLO, GLOVANNY F
10001 COSTA DEL SOL BLVD Street Address (P.O. Box Number is fot ptable}
DORAL, FL 33178
10601 Cesra drl Sol @\ V.
City Zip Code
DNowal FL 321§

8. The above named entity submits this statement for the purpese of changing its riglstered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the cbligations of reglstered agent, <

SIGNATURE Pﬁw (_-Q@UADUU ]: h\D\bOELLD 8\[22/0@

WW“WWWWWW (NOTE: mmmmm when reingiatng}
v/ R)
Filing Fee is 550.00 Make check payable to
Due by September 6, 2006 . Flori¢a Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR o 51 O eleta TITE Otange [ Addition
RAME ARGUELLO, GIOVANNY F NAME
STREEY ADDRESS | 10001 COSTA DEL SOL BLVD. STREET ADDRESS
cmv-sT.ZF | DORAL, FL 33178 COTY-ST-2P
me ST 7 Delete TWLE [l Change ) Addition
NAME ARGUELLQ, GIOVANNY F ' NAME
STREET ADDRESS | 10001 COSTA DEL SOL BLVD. STREET ADBRESS
CITY-ST-2P DORAL, FL 33178 CITY-ST-2F
TME [ oetete Tme [ Change [ Addition
NAME RAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-3P CITY-S1-7P . -
TLE O petete TMLE [Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-7IP
TILE [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-S7-20P
TME O Dalete 1ITLE O change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P . i CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that { am a managing member or marager of the
limited liability cormpany or the receiver of, ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @

AND TYPED OR §




