2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am

DOCUMENT #L04000078605

1. Entity Name

MEDITERRANEAN CARIBBEAN, LLC

Secretary of State

02-15-2008 90054 038 ***]138.75

Principal Place of Business

400 5TH AVENUE SOUTH STE. 203
NAPLES, FL 34102

Mailing Address

400 5TH AVENUE SOUTH STE. 203
NAPLES, FL 34102

GUUVELEY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

HUG2LZ Edecadire Snic US22 Txewulmge DWie

Suite. Apt. #. etc. Suite, Apt. #. elc.
02122008 Chg-LLC CRZE083 (12/06)

Sate 204 Sty

City & State Cily & State 4. FEI Number Applied For
. b, FL. 20-1798226 Riol Appicabic
" A ¥ - L ] +
Zip 3\.\ \\4‘ Counlgsk ap 3\_‘ \\él Coun[rbs A 5. Certilicate of Status Desired O E@seggq L‘?i‘r’:;'onal
6. Name and Address of Current Registored Agent 7. Name and Addross of Now Registerod Agent
Name

CREEL, SARAH A
400 5TH AVE SOUTH STE 203
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Accepla?le)

z \WER,

Sat 200

City

Wupdap

FL | S84

8. The above named entity submits this statement for the purpose of changing its registered office or fegistelea agent, o both, in the State of Florida. Y am familiar with, and accept

the obiigalions of registered agent.

SIGNATURE

Signanre, typed of prnted name of regstered agent and e f appicable

[NOTE: Regstered Agent signatwe regurect when ranstaing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Mko check piyablato,
Florida Departmiunt of State ;-

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 3 pelete TLE [ change [ Addition
NAME CLINTON, J.D. NAME

STREET ADDRESS | 400 FIFTH AVE S SUITE 205 STREET ADORESS US2Z Srveustuse Duwoe, Suwte 20

cnY-sT-Z° | NAPLES, FL 34102 CTY-§1-2¢ Hcﬂp\et:.‘ fe. 3w

TITLE MGR O pelete THLE O change [ Addition
NAME CREEL, SARAH A NAME

STREET ADDAESS | 400 FIFTH AVE S, #205 SIREET ADDRESS ULl Trevstiuse o"“""" Sate 200

CITY-ST-2P NAPLES, FL 34102 CIY-ST-2P I\ aphy p'_ . 3l

e O Cetete TLE ! [ change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2p CITY-8¥-21P

TILE 1 pejere TME []Cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IF CITY-S1-27

TILE 1 pelete TME [ Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-ZIP CIY-S7-2F

TIME O petete THLE O charge [ Aadition
RAME RAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-St-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shati have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trust

SIGNATURE: b

empowered Lo execute this report as reguired by Chapter 608. Fiorida Statutes.

Do T ThetOtaa

U 50— 18 Lo}

BIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRE SENTATIVE

laloy

Oaybme PIone #




