FILED
~ 2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L050001 21 097 05-01-2006 90046 033 ****50.00
1. Entity Name
CARIBE BIMINI LLC
Principal Place of Business Mailing Address
11755 SW 90TH STREET 11755 SW 90TH STREET
210 210
MIAML FL 33186 US MIAMI, FL 33186 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie, Sl . ele Ve, ARt #, glo 04242006  Chg-LLGC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
a?D“ L/O?llb 7 g "’ Not Applicable
Zip Couniry Zr Country 5. Certifcate of Status Desired ~ [] 9900 Additionay
Fee Required
6. Name and Address of Current Replstered Agent 7. Name and Address of New Registerod Agent
Name M -
MURA!I WALD BIONDQ MORENO & BROCHIN, P.A. al -"I N7, Co(‘DS 8
TWO ALHAMBRA PLAZA Street Address (P.O. Box Number is Mot Acceptable)
PENTHOUSE 1B
CORAL GABLES, FL 33134 h7ss su Qo wI 4# Jio
City . . | Zip Code
Mig mi FL A2F(,
8. The above named entity s! this statement for the purpo; f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registepéd agfint. - | \
SIGNATURE __ A, .-é 2: 7 7 $1zy | ol
Signature, wm\qﬂMn‘s cmme il applicabla, = (NCTE: Registared Agent signature required when reinstating) DATE ¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME 1 Delete TME P [ Change KMdilion
e e Mackinez, Carles €
STREET ADDRESS SRETADDRESS | 11756 s Qo Skt # 2
CITY-ST-2IP CITY-§7-2IP (W ami EL 239
TALE ] Delete TIME T ! O Change ) Addition
HAME NAME HMackiner, €q 0| A
STREET ADDRESS . SREETADRESS | 1958 sul o Clreef & 210
CITY-ST-2IP CHY-ST-2P H;q w FL 23180,
TME O Delete T0LE P [ Change  [X] Addition
NAME NAVE Markina, Emilio 5
STREET ADDRESS SREGAIDRESS [ 11955 50 20 Slieed #0900
CITY-ST-2IP CITY-S3-2P MHiaemi Fo B3180
TITLE O pelets TILE AS O change B Addition
NAME NAME HMF'M?-, Fernande 1|
STREET ADDAESS STREETADDRESS | JtTSE  Sud Qo Shreed 4 210
Iy -S1-21p CITY-ST-ZP et L 33120
ITLE O Detete TME ﬁ [ Change QMdiuun
NAME NAME noae, wen
STREET ADDRESS STREET ADDRESS 0755 <) Qo 9; :ﬂ»au >
CITy-ST-2P ey 512 Lami L =B340
TILE 1 belete TITLE O change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florica Statutas. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or the rpesiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.
24 / !
SIGNATURE: A ¢ / &
EIGNATURE AND TYM[NTED NAME OF MANAGING iER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




