FILED

Feb 24, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY |
ANNUAL REPORT Secretary of State

01-23-2006 90226 040 ****50.00

DOCUMENT #L05000029437
1. Entity Nams
CARIBBEAN ATTITUDE, LLC
Principal Place of Business Malling Address
4670 LINKS VILLAGE DRIVE, UNTF A 401 4670 LINKS VILLAGE DRIVE, UNIT 4 401 300 00932
PONCE INLET, FL 32127 PONCE INLET, FL 32127
T s TR AT e

Suite, Apt. 4. oic. Sufte, Apt. 8. etc. 01052008  Chg-LLC CRZE083 {11/05)

City & State City & Slale 4. FEl Number - Appliad For

20 ~2Zolo 5557 Not Applicabla
Zp Country e Couniry 5. Coniticate of Status Desired O E&g&mm“'
8. Name snd Addrosa of Curront Reglstared Agent 7. Name and Address of Hew.Ragl! d Agent
- ——— e — =~ _{xNama e e . e
MARTINEZ, JANET E ESQ.
C/O JANET E. MARTINEZ, P.A. Street Address (P.Q. Box Number is Not Acceptable)
203 EAST RICH AVENUE
DELAND, FL 32724
City FL | Zip Code

8. The above namad entity submits this statament for the purpese of changing its regi d cifice of ragl agent, or both, in the Staie of Fiorida. | am familiar with, and acceapt

the obligetions of rogistered agent.
SIGNATURE

Sighaiues, typedt of powied name of igralidee agent and Wie i appicabls INCTE: Rugirtarsd Agunt Bgrakire requirsd whan reingiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florids Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TME MGR O peete ME O Ctange [ Asdition
NAME FINZEL, MARGARET K . NAME
STREET ADORESS | 4670 LINKS VILLAGE DRIVE, UNIT A-40 STREEY ADORESS
CITY+ST.TP PONCE INLET. FL 32127 Cry-51-Ip
ME O Delets TME O crange () Addilion
NAME HAME
STREET ADORESS SEREE] ADDRESS
cry-ST-aP ciY-S1-11P
mE [ Dete LE O Crange [ Addition
NAME NANWE
STREET ADDRESS STREE] ADORESS
CirY-§1-2P CITY-S1- 2P
e O peets’ TIE - <03 Crange - - Asdition
NAME NAME
STREET ADDFESS SYREET ADORESS
OFr-SI-2° CITY-S1-2P
Tme O et NILE O Crarge [ Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
CITY-51. 3P Ury-51-DP
e O paten TiE OcCrame (0 Addtion
NAME HAME .
SIRCEF ADORESS SIREET ADORESS
CITr-ST. 2P CITyY-S1-ir

11. 1 hereby cetity that the information supplisd with thia liling does not qualify for the exemptions contained in Chapter 119, Fioria Statutes. | further certily that the information
indicated on this report Is rua and accurato and that my signature shall hava the game legal effect as if made under oath; that | am a managing member or manager of the

356

lirited liability company or the receiver or trustee empowered to axecute this repon as requirsd by Chapter 808, Florida Statutes.




ATTACHMENT
3000099

T
FLORIDA DEPARTMENT OF STATE

Division of Corporations

Januvary 30, 2006

CARIBBEAN ATTITUDE, LLC
4670 LINKS VILLAGE DRIVE, UNIT A 401
PONCE INLET, FL 32127

Subject: CARIBBEAN ATTITUDE, LLC

e

“—Reéference Number:™ < L05000029437

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If'you have additional questions or-need further assistance, please call-the- - -
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



