FILED
2006 LM R LB G OMPANY Apr 28,2006 8:00 am

DOCUMENT # 05000011088 ecretary of State
1. Entity Name _ _ o8¢ 3¢ 3¢ of¢
CARIBBEAN GIFTS LLC 04-28-2006 90028 034 50.00
Principal Place of Business Mailing Address
7843 W SAMPLE RD 7843 W SAMPLE RD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e S 00T A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
FChE3¢.27 e Aot
ap Country Zie Country 5. Certificate of Status Desired a Eiggqu?lr?dMI
8. Name and Address of Cumrent Registersd Agent 7. Name and Address of New Registered Agant

Name

BOWEN, MARCIANA A
4276 NW #201 BO9TH AVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL ’ Zip Code

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

SIGNATURE

Sighature, typed of printed name of registorad agent and Ltk H applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

. Filing Foo'is $50.00 %‘f’a Make check payale to
- Due by May 1, 2006 ) Florida Departmant of State

9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE *'MGR 1 Delete e Clchange [ Addition
HAME  FERGUSON, GARRIC_,K_ CJr HAME

STREET ADDRESS [ 7843 W SAMPLE RD’ STREET ADDRESS

om-s-2» | CORAL SPRINGS, FL 33085 cy-ST-2P

i3 {7 Delete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-5T-2F CITY-8T- 2P

TILE 1 etete ME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-aP CHY-ST-3F

TmE [ Dslete TmE Ochange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CTY-ST-2P

Tme (73 Delete HILE Cdchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-57-2P CnY-SI-2p

TILE O perete e O change [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CiTY-ST-29

11. | hereby certify that the information supplie this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accupafe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statntes.

4&2:&}( jﬁ‘r?@zgﬁm/ Y24 - 06 956 255328

Daytina Fhone ¢

SIGNATURE: 17~ ——

/



