FILED

Jul 14, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 07-14-2006 90091 027 ****55.00

DOCUMENT # LO5000101231
|SLAS DEL CARIBE LLC

Principal Ptace of Business Mailing Address 2 0 04 8 7 74

11100 SW 36 STREET 11100 SW 36 STREET
MUAML, FL 33165 US MIAM), FL 33165  US . .
{ ]
> o e R GGAT TR0 A0 GCOCH MmO
[2lol S, Diwe Wguy | 1535 3D Txth
Suite, Apt. #, atc. o Suite, ApL. #, etc. 07112008 Chg-LLC CR2E083 (11/05)
City & Slate City & State . 4, FEl Number Applied For
Pinecrest — FL Miamy, FL 20-392.3%0 | - Not Applicable
Zip Country Zip Country . - $5.00 Additional
E - - ' -1 5 C S De:
231500 Imaw-pade 223\4Y Mispai - Dade | > e orhes besred Fea Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
. N N
RAMON, MIGUEL SR Zamel, Micuel SK&
Stregt Addrpss (P.O. Number is Not tabl
A0 SW 36 STREET 1533 S MR th Court
City, 4~ . Zip Code
“Miami FL | 257%4

8. The above named erttity sybmits this statement for the purpose of changing its registered officae or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE MlGUE. ‘ Eﬂmm ~ IlZleo
{NOTE: Ragistarad Agent required whan rei i DATE | T
Filing Foa is $50.00 Maks check payable to
Due by September 6, 2006 Florida Department of State
0, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O etete e MG 2™ avcl SE [ Change [ Addiion
NAME RAMON, MIGUEL SR NANE Zaman, Migukl, S
SWREET ADOFESS | 11100 SW 36 STREET sTeer ooress { | 5255 S0 1% Coork
GIYSIZF | MIAMI, FL 33165 O-SLZP | pA Ay Fe 224y
THLE MGRM L Oelete TME MeeM [SChange 1 Addition
NAME RAMON, MIGUEL JR N CAamon, Mieoil, I
STREET ADDRESS | 11100 SW 36 STREET STREET ADORESS \'3_35’éu.) Ak Qagr+
oTY-ST-ZP | MIAMI, FL 33165 Gv-SR | N A o DY
TmE [ Detete TNE [ change [ Addition
NAME Hamt:
STREET ADDRESS STREET AQORESS
CIY-S1-2p CTY-5T-2P
TLE [ Detete TME D crange {7 Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry -ST-2IF
TMLE [ Detets TITLE [ Change [ Aadition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-51-218 cTY-st-2P
TME [ ] Detete e I Change [ Addition
NAME NAKE
STREEY ADDRESS STREET ADDRESS
City-ST-2IF CITY-ST- 2P

11. | hereby ceﬂiﬂl)_: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver of trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
BIGNATURE




