2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L05000070902

1. Entity Name
CARIBBEAN NIGHTS LLC.

Malling Address

13603 GLYNSHEL DRIVE
WINTER GARDEN, FL 34787

Principal Place of Business

13603 GLYNSHEL DRIVE
WINTER GARDEN, FL 34787
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4. FEI Number Applied For
87-0750868 Not Applicable
5. Centificate of Status Desired O $5. no Adeitiona!

6. Name and Address of Current Reglstered Agent

MARKS, BRIAN S SR.
13603 GLYNSHEL DRIVE
WINTER GARDEN, FL 34787
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8. The above named entity submits this statement | for the purpose of changlng ite reglstered office or reglster
the obllgahons of reglslered agent
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u FILE NOWI1!! FEE IS $138.75
- After May 1, 2008 Foe will be $538.75
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9. MANAGING MEMBERS /MANAGERS
TME
NAME
SYREET ADDAESS

CITY-ST-27IP

MGR

MARKS, BRIAN 8 OWNER
13603 GLYNSHEL DRIVE
WINTER GARDEN, FL 34787

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TinE

NAME

STAEET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-8T-2IP
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11. | hereby certify that the information supplied with this filing dees not guaiify for the axemptions contamed in Chapter 119, Florida Slatutes i !urther certify that the nformatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the recelver or trustee empowered to execute this repert as required by Chapter 608, Florida Slatu!es 't

SIGNATURE: _~ %%

SIONATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE
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