FILED

2006 LIMITED LIABILITY COMPANY Feb 24,2006 8:00 am

Secretary of State
PgnSNl;JmEAENT # 105000025058 02-24-2006 90244 024 ****50.00
MISS CARIBBEAN PRODUCTIONS, LLC
Principal Place of Business Mailing Address
10790 TRAILWOOD WAY 10190 TRAILWOOD WAY
JUPITER, FL 33478 JUPITER, FL 33478 2001 0253
TS R DO AR FAMERA AN
Suite, Apt. #, eic. Suite, Apt. #, elc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
20-21200 3 q Not Applicable
Zip Country Ze Country 5. Certificate of Status Desires [ ?g-ggqﬁf:éﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEMBROKE, WILLIAM G .
8517 S. U.S. HIGHWAY 1 Street Address (P.0O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952@
City FL , Zip Code

*,8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, typec of printed name of registered agem and tle 1 applicable. (NOTE: Registered Agent signature requirad when rainstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TMLE [ Change  [J Acdition
NAME ARLETT, RICHARD NAME
STREET A4DDRESS | 10190 TRAILWCOD WAY STREET ADDRESS
CITY-ST-ZiP JUPITER, FL 33478 CITY-57-2P
TIME MGR. O tetete TILE [J Change [ Addiion
e LEVANT CAREY e
seeravoness | 101G 0 TRAILw00D WAY STAEET ADDRESS
Lo— -
ov-ste [QUAITER , Feo 33497 CITY-ST-2P
Tee [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TALE [} Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7P
TILE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S3-2iP
MLE } [ Detete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . SFREET ADDRESS
CITY-ST-21P 4 CITY-SF-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or th& receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

@
o
>
=
C
A
m

2-21-00
SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

mMT\lRE AND TYPED OR PRINTED Caytme Phone #
i




