2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 30,2007 8:00 am
Secretary of State

DOCUMENT # L05000070902

1. Enlity Name

CARIBBEAN NIGHTS LLC.

08-30-2007 90066 042 ****50.00

Principal Place of Busingss

13603 GLYNSHEL DRIVE
WINTER GARDEN, FL 34787

Mailing Address

13603 GLYNSHEL DRIVE
WINTER GARDEN, FL 34787

BUUOLIVD

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Ap P 04302007  Chg-LLC CR2EQ83 (12/06)
Ciy & State City & Stale 4. FEI Number Applied For

87-0750868 Not Applicable

Zi t Zi Count

® Country i ouniry 5. Certificate of Stals Desired $5 00 Acaitionat

0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Naire

MARKS, BRIAN § SR.

13603 GLYNSHEL DRIVE
WINTER GARDEN, FL 34787

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, lyped or printed name ¢l regisiered agent and lite il applicatls

(NOTE Registared Agenl signature reguired when reinstaing)

DATE

Filing Fee is $50,00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME MARKS, BRIAN S OWNER HAME
STREET ADDRESS | 13603 GLYNSHEL DRIVE STREET ADDRESS
CiTY-§T-2IP WINTER GARDEN, FL. 34787 CITY-ST- 7P
TTLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-21P
THLE [ celete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR- CITY-ST-2IP
TILE 5 Delete TNLE O Chenge [ Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete LE [Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T- 2P
THTLE [ pelete THLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-§T-2IP

11. | hereby certify that the informatien supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ithe
limited liability company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%2t Lyt s T5Trpss- 5 S KeE f/Q«f/d?’/ Lo 72502552

SIGNATURE Tnn TYPED OR PRINTED NAME OF $iGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Data, Daytme Phane




