5006 LIMITED LIABILITY COMPANY FILED
— ANNUAL REPORT (AR) ] May 02, 2006 8:00 am

DOCUMENT # L05000075497 Secretary of State
1. Entity N
e 05-02-2006 90029 024 ****50.00
-1 CARIBBEAN 1805, LLC
.1 Prncipal Place of Business Mailing Address
2425 SOUTH ATLANTIC AVENUE, #1805 2425 SOUTH ATLANTIC AVENUE, #1805
Cmm T Hll”l” |“ II‘l"““ ||lu||“| m” ||“H|||\I”w|}| m“ \I“I] m »“\
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile. Apt. #, elc, 1st MOORE CR2E083 {10/05)
City & State City & Siale 4. FEl Number Applied For
S'CI -O0O493 ’-{- Sq { Not Agplicable
“ip Couniry #ip Gountry 5. Certificate of Status Desired | Eigg}af:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.\:. -, . me
HAMRICK, ALEX H ?&M?ﬁﬁn ‘LLQN x f:}nn
1000 LEGION PLACE, SUITE 1700 5o 00 SoNurir s g AcTpiaielny L e iy
ORLANDO FL 32801 ‘
Zi Code
Q‘DQq“["m‘L@ %@1@& FL | i18

B. The above named entity submits this stalement for the purpose of ghanging its registered office or roguste‘ed agent, or both, in the State of Florida, | am famd:ar wxlh and accepl
tne obligalions of registered agant.

| SIGNATURE T)\-OA—U\ WAJ\_) (ﬂ"q nﬂr] ’Y? 4 /3'1‘

Signature, lyped c/r‘-nhle(hul 1€ of regmiered agent jna e aophcaohk: INOTE Heq.memu Agen! Sighture e, e er FRISHIRY) DATE

. v - . FILE NOW!! FEE IS.$50.00

Make Check Payable to Florida Department of Siéte_.
Due By May 1, 2006 -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

[4

TTLE [ 2 O peleie e ] Change  [] Addition
NARE Re chourcs M a NAME
STREET ADDRESS | 23, 55 nn STREET ADDRESS

Iy “42 ©- A-(—/Qdu\.'[' Y & IGo7
CIrY-51-2ip j)n.y"'tm.mﬁ-u;ck L 32 “‘§ CITY-§7-21P
e v O petete e 5'éx:v-e_+ur7 5l Change [ Addition
NAME e hoy pphson AR, NAME
sieerookess | VT2 o 3 voronsv e £ot STREET ADDRESS
crv-st-2k | Facksea, TV 3230 | CTY-57. 1P
HLE Y £ [ peie T [ Change [ Additicn
HAME qﬂc,ffu:t relson, Asanne NAME
sneer DRESS | @ F 2 Lo wes 1o consville Rot SYEET ADDRESS
Civy-Si-21p U'ac,ksm, TV 83830 CIY-SE-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-ZP
TLE [T Delete TITLE [ Change ] Addition
TAME NAME
STAEET ADDRESS SIREET ADORESS
GirY-ST-2IP CITY-ST.ZIP
NILE 3 Delete TMLE ] Change  [T] Addiiion
HAME NAMI:
STREET ADDRESS STREET ADDRESS
CIvY-S$1-2IP EITY-ST- 219

11. | hereby certify that the informauion supphed with this filing does nol gualify for the exemptions conlained 0 Section 119, Florida Statutes. | further certify that the infarmation
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receivar or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statu tes,

SIGNATURE: __TNaney Gaas @Aﬂ_cm@wu A /l‘f‘ l% (3%0) 252-9083

SIGNATURE}ID TYPED OR PRII@D NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dive Dayume Phone &
lfvl'ﬂ\/‘\' oL . L[,._ T . By o




