FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT : Secretary of State

May 03, 2006 8:00 am

DOCUMENT # L05000097404 05-03-2006 90025 037 ****50.00

1. Entity Name

CARIBE SHORES LLC

Principal Place of Busingss Mailing Address

11755 S.W. 90TH STREET 11755 S.W. S0TH STREET

SUITE 210 SUITE 210

MIAMI, FL 33186 MIAMI, FL 33186

T s IERREER oW
Suite, Apt. #, etc. Suite, Apt. #, ete. 05012006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEl Number ] Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ; ?ese'ggm’;?:gima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name / } :
MURAI WALD BIONDO MORENO & BROCHIN P A. (4 Qc \05 5 MQ(—\(\ nez

2 ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 1B

CORAL GABLES, FL 33134 11755 sW D Skeet H oo

5 Miami FL [P 10

8. The above named entity submits this statement for the pj se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acce'p-l

the obligations ojf2gijtered agent. N
SIGNATURE
Signature, typed of prinied name of registarsd agemt and titie if apph {NOTE: Registered Agers signatwre required whan reinstating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TLE [J Change  [J Additicn
NAME MARTINEZ, CARLOS E NAME
STREET ADDAESS | 11755 S.W, 90TH STREET SUITE 210 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CAY-ST-2P
TMLE O Delete TITLE [Fcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE O Delete TIME O Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oetete TITLE [ Ghange [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ZP CITY-ST-2IP
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TLE [ pelete TITIE O change [ Addition
NAME NANE
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CiTY-ST-7IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 managing member or marager of the
limited liability company or the regeiver ar trustee empowerad 1o execute g report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: A, —

SIGNATURE AND TYPED O FAINTED RAME-OF-STONING MANAGING MEMDER, MANAGER. OFWUTHORIZED REPRESENTATIVE Date Daytime Phone #

i,
e

i

i



