a FILED

zo0e LMTER LABILTLCOMPANY  Miretary of State

05-06-2008 90005 034 ***138.75
DOCUMENT # L05000075497
1. Entity Name
CARIBBEAN 1805, LLC
bUUIYSES

Principal Place of Business Mailing Address . UU J 3 5 b ?
2425 SOUTH ATLANTIC AVENUE, #1805 2425 SOUTH ATLANTIC AVENUE, #1805
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
o[ UM R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04182008 Chg-LLC CRIE083 (12/06)

City & State City & State 4. FEI Number Applied For

59-0934591 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d Ee?a. g‘g‘ Sg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

RICHARDSON, MARY A
2425 SO ATLAN'ﬂC AVE 1907 Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEAG_H;FL 32118

. ’ City FL l Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agsnt,

SIGNATURE
Signature. typed o prmted name of registered agent and tzl2 if applicaole (NOTE: Regrstered Agent signature required when reinstating) DATE

FILE NOW!!! _FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME P O Delete TILE [J Change [ Additicn
NAME RICHARDSON, MARY A NAME
STREET ADORESS | 2425 SO ATLANTIC AVE 1907 STREET ADDRESS
CITY-S1-21P DAYTONA BEACH, FL 32118 Ciry-$5- 2P
1ITLE VP J Celete TLE [J Change [ Addilion
NAME RICHARDSON, W.A, NAME
STREET ADDRESS | 982 LOWER BROWILSVILLE RD STREET ADDRESS
CITY-ST-2P JACKSON, TN 38301 , CITY-ST-2IP .
me  _ |VP B elete TInE D Change (3 Addition
NAME RICHARDSON, LEANNE NAME ’
STREET ADDRESS | 982 LOWER BROWNSVILLE RD STREET ADDRESS
CITY-ST-7P JACKSON, TN 38301 CITY-ST-2IP
TILE [J Detete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2p
ML 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-s1-21P CITY-S1-2IP
TLE ] Delete TITLE [7) change  [] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-5i-2P CITY-5T-2IP

11. | hereby certily that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oy Qen, Beclardse, . 4)18Jo8  3BL-252-9683

SIGNATURE AND TYPED OR INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

mmz"v ARN RichARDbION



