~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000063972 Mar 17, 2008 08:00 A
1. Entily Name
o Secretary of State

CARIBBEAN CONCEPTS, LLC
Principal Prace of Business Mailing Address
2070 HWY 44 W, P.O. BOX 303 .
e e ”ll“lv I“ ||m |HH ||w Ill“llw ||H| |“|I ‘mlml“ll’l “IIlH” ’ll‘
2. Piincipat Place ol Busingss - Mo P.O. Box # 3. Maing Address

Suile, Apt. #. efc, Suite. Apt #, etc, . 1st MOORE CR2E083 (10/07)

Cily & Stawe City & State 4. FEI Numoer Applied For

NO-T APPLICABLE Not Applicacie
Zip Country Zip Courrry S. Cenificats of Status Desired 0 gg.ggas:;ional
6, Nome and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Narme

g(??%M}:lAV,\}I’Y K&Pd\.';l Street Address (P.0O. Box Number s Not Accepaole)

INVERNESS FL 34452

Cily FL Zp Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, inthe State of Flonida. | am familiar with, and accept
\he obngations of regisierad agent.

SIGNATURE
Sl O YEE ] A DRAeD AAME O 10 St waanl B e | apphlaole (NOTE RESIBel A 1T 5 0 AL UG T wiil N enginding ) CATE
B, MANAGING MEMBERS/ MANAGERS 1EI. ADDITIONS/CHANGES
TTLE MGR [ nalaie TF [J Change 3 Agditien
HANE PRUITT, JAMES D NAME 360541
SIEETADDRESS | 2070 HWY 44 W, SIREET ALGRESS <t T - -
o " 04/02/00-200R8-015 138. 75
e O palere Tiiek : O change [ Additisn
HANE HAME
STREET ADDAFSS STREET ATDRESS
CiTY-5T-2IP CITY-ST- 2P
THLE [ Dalste I [ change 7 Acditon
NANE NAVE
SIREET ADDRESS STREET ALDRESS
CITY-5T-71P CIry-57- 20
TILE O pelete T [ Changa  [7] Addition
NAML HAME
SIALET ADDAESS STREET AUDRESS
CITY-§T-7IF CIFY-50-2:P
TITLE O pelete TITLE O ¢hange [ Addition
HAWE NAME
STREET ADDRESS STRELT ALDRESS
Ciry- sT-21p CITy- 57- 2P
TINLE [ Delete TITLE O Crange ] Adaition
MAME KAME
STREET ADDAESS STREET ADDRESS
CITY- 5T 2iF CITy-3t-2ip

11. | hersby certify thal the mformation supplied with this filing does nct qudakly for the exemprons contained in Section 119, Florida Statutes. | turther certily that the informanon
indicated on this report 1 trué and accuraie and that my signalure shall have the same legal etlect as it made under cath: that | am a managing member or manager of the
limited hability company or the receiver or ruglee empowered 10 exsculs this report as required Ly Chapter 828, Florida Stalutes.

SIGNATURE: ?‘)///LW 3-r/08

SIGNATURE AND/PED OR PRINTED ‘AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bater Erelrrs Poong #




