FILED

2007 LIMITED LIABILITY COMPANY Feb 06,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000029437 02-06-2007 90028 013 7%50.00
1. Entity Name
CARIBBEAN ATTITUDE, LLC
Principal Place of Business Mailing Address
4670 LINKS VILLAGE DRIVE, UNIT A 401 4670 LINKS VILLAGE DRIVE, UNIT A 401
PONCE INLET, FL 32127 PONCE INLET, FL 32127
Suite, Apl. #, eic. Suite, A, #, etc.
L8, ARl #, eio ute. Agt. 4. el 01042007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4, FEI Number Applied For
20-2668551 Not Appliceble
Zip Courtsy Zip Country 5. Centificate of Staws Desied  [] 3900 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
MARTINEZ, JANET EESQ. JANET E. MARTINEZ, P.A.
C/O JANET E. MARTINEZ. P.A. Strael Addrass (P.O. Box Number is Not Acceptable)
203 EAST RICH AVENUE
DELAND, FL 32724 203 East Rich Avenue
City Zi
DeLand FL | “35%54
- 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 famlliar with, and accept
the eoligations AN e A A RTINE Z A /
. r AL
SiGNATURE _ BY [ , Janet E. Martinez, Its President 3 7
Signalure, lyp pnnled name ol ragislered aga) d title 1t apphcable (NOTE: Ragisierao Agenl mgnalure required when isinstating) DATE
o
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Delete TTLE [ Change [ Addition
NAME FINZEL, MARGARET K NAME
STREET ADDRESS | 4670 LINKS VILLAGE DRIVE, UNIT A-401 STREET ADGRESS
CITY-ST-ZiP PONCE INLET, FL 32127 CITY-S1- 2P
TImE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ elete TITLE {J Change [ Adoition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE O oelete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-S1-2ZIP
MLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-21P CITY.ST-2IP
1TLE [J Delete TITLE [ Change  [] Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue gqd acecurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability compa?y her@cpiver or lrustee empowerad to execute this report as required by Chapier 608, Florida Statutes.
. =
SIGNATURE: (L
SIGNATURE AND TYPELDFOR PRI




