r FILED
2006 LIMITED LIABILITY COMPANY ‘ May 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000120242
1. Entity Name 04-20-2006 90032 024 ***150.00
CARIBBEAN CHEF EXPRESS, LLC
Principal Place of Business Mailing Address
3320 IAVA PLUM AVENUE 3320 JAVA PLUM AVENUE
MIRAMAR, FL 33025 MIRAMAR, FL. 33025
e S (EABAGOR T

Suite, Ap1. 4, 6iC. Suita, ApL. #, eic. 04132008 Chg-LLC CR2E083 (11/05)

City & Siate Cily & State 4. FE) Nurnb_gf Applied For

. e \_b? Q?D’}‘ Nat Applicabio
&e Counury 7o Country 5. Certificato of arus Desired [ f.s.-? 0 Addiional
5. Name and Addrass of Curreni Registsred Agant 7. Name amnd A of Now Registersd Agent
Name
CASE, CLIVE
3320 JAVA PLUM AVENUE Street Address (P.O, Box Number |s Not Accentabla)
MIRAMAR, FL 33025
- Ciry " FL | Zip Code

8. The above namad eniity subsmits this statemant ko the purpose of changing is regisiersd oifica of rogistered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typeo or prinked Nime of regisTIred A08rt and Lde ¥ aporcabin (NCTE: Regiziered AQent TONES recuinad when reinstasing) Date

Fitlng Foe is $50.00 Maka check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e JPresident _ 3 Deren TME O Cange () Addition
A CLivE ol " s
seTaoongss | 33 20 JAYA PLU M A‘)"f“; STREET ADDRESS
ovsze | MlAmar, EL 33015 oiTY-ST-2P
TIME 1 Delete TLE O Change [ Addliion
NAME HAME
STREET ADDRESS STRZET ADORESS
CITY-57- 7P cfy-Si-ar
LE [m TIME [ cCrange [ Asdition
NAME HAME
STREET ADORESS SYREET ADDRESS.
cy-ST-20 or-51-58
e 2] Deiete TRE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
olTY-ST-2P art-s1-2¢
Tne O Beete THLE Octange [ Addition
RAME AME
STREET ADORESS SIREET ADDRESS
[> 1 1%, oty $1-pP
ME O Deie TRE [ Crenge [ Adtition
NAME RAME
STREET ADORESS STREET ADORESS
oy ST- 1 oify-ST- 2P

11. | hareby certly that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that 1he information
indicated on thia repodt is true and accurate and that my signatura shall have the same legat oifoct as it made under cath: that | am a managing member or manager of the
fimited liability company or the rec(i‘er o trustee empowered 10 execula Tis repont 88 required by Chapter 608, Plovida Statutes.

SIGNATU.E‘E“:II“{\

TYPED OR FRINTED OF AiaNING , on Dwis Daywre Prone #




