FILED

2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000078605 Secretary of State
1. Entity Name 02-12-2007 90312 007 ****50.00
MEDITERRANEAN CARIBBEAN, LLC
Principal Place of Business Mailing Address
400 5TH AVENUE SOUTH STE. 203 400 5TH AVENUE SOUTH STE. 203 buUvlaUubl
NAPLES, FL 34102 NAPLES, FL 34102
A AR ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-LLC CRE083 (12/06)
City & State I City & Staie 4, FEI Number Applied For
Y 20-1798226 Not Applicable
. Zip Cotmtry Zp Country 5. Certificate of Status Desired O Iifeggq u‘i‘f:dm""a'

6. Name and Address of Current Regiatered Agent

7. Name and Address of New Registered Agent

SOLIS, ANDREWI ES
1100 5TH AVENUE SOUTH STE 301
NAPLES, FL 34102

fl

e Saran A4 Ceeel

THOCr BTN ETTES SO

Sl 203

FL | =902

the obligation:

SIGNATURE

City O
8. The above nwﬁm subimits this statement for the purpose of changing its registered office or reg;q!ered agent, or both, in the State of Florida. | am familiar with, and accept
i (g

L A-OF

ﬁwo.waﬁmmarqummnw,

(NOTE: Registerad Agent tignatiis raquied whon [BMEIElNg)

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM O Delete THLE {JChange ] Addition
NAME CLINTON, J.D. NAME

STREET ADDRESS | 400 FIFTH AVE S SUITE 205 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34102 Cimy-5T-2P

TITLE MGR 3 Delete TME 0 O change L] Addition
NAME CREEL, SARAH A WME T

STREET ADDRESS | 400 FIFTH AVE S, #205 STREET ADDRESS

LITY-ST-2P NAPLES, FI. 24102 oY -ST-2IP

TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST1-7P C3Y-ST-210

TME £ Deless THLE [Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sk-ap GITY-5T-2P

TILE [ Detete e O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P TY-ST-2P

FITLE (3 Detate TIILE [ change [ Adition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P QTY-ST-2P

11. | hereby certify that the infarmatiorf supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is true a

limited liability company or the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

accurate and ihat my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

BIGN. WMO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Gan

A OF

Daytime Phone #




