FILED

2006 LIMITED LIABILITY COMPANY Aug 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000082391 08-10-2006 90041 019 ****50.00
1. Entity Name
INTERCARIBBEAN ENTERPRISES, LLC
Principal Place of Business Mailing Address TV
5565 SCHENCK AVENUE 5565 SCHENCK AVENUE
STE. 12, APT. 1 STE. 12, APT. 1
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
P s 0 AR AT
Suite, Apt. #, atc. Suite, Apt. #, elc. 07252008 Chg-LLC CR2EC83 (11/05)
City & State Cily & State &, FEI Number Applied For
Do~ l_l 54 55%0 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} ?esa'ggq S?:Jm"al
6. Mame and Addrass of Current Reg d Agent I 7. Name and Address of New Registered Agent
Name
MUNOZ, LUIS S '
55685 SHENCK AVENUE Street Address (P.O, Box Number is Not Acceptable)
STE. 12, APT . 1
ROCKLEDGE, FL 32955
City FL | Zip Code

8. Tha abova named entity submits this statement for 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 registered agent.

SIGNATURE
Signature. typed or prnted rame of registered agent and tilfg If apphcabhe {NOTE: Regustered Agen! SIGNAIUNS f@GUItE when rensiaing) DA_TE
Filing Foe is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TWiLE MGR [ Detete TILE D change [ Addition
NAME MUNOZ, LUIS 8 NAME
STREET ADDRESS | 5565 SHENCK AVENUE, STE. 12, APT. 1 STREET ADDRESS
Gy -ST-2IP ROCKLEDGE, FL 32855 CITY-5T-2717
THE O Detete TWILE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-21p
TITLE {1 pesete TME O change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TiTLE 0 oelete TTLE 4:,',‘ O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§7-2p
TTLE [ pelete FIILE [ Change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
e O oesete TIMLE [Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S3-2IP CIrY-S7-2I9 -

11. | hereby certify that the infermation supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report isfirue and accurate and that my signalture shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company & the receiver or ir am ' red toﬁecuta this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE:

SIGNATURE ANDwED CR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, NJTHORIZED REPRESENTATIVE Cate Daylime Phone #




