FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000004071 03-07-2007 90213 026 ****50.00

1. Entity Name

CARIBBEAN BLUES OVERSEAS LLC

Principal Place of Business Mailing Address
224 VALENCIA AVENUE 224 YALENCIA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e pwee NI RORRVANE

(11O

i Am ”72 400 g_u‘-lj-;\pl E i /;/00 1182007 Chg-LLC CR2E083 (12/06)

Clty & Slale City & Slale . FEI Number Applied For
F 0! I daJ F-ID V/dClJ L” 28 7@0 Not Applicable
i Count ) ountr i
4 o Country 5. Cerlificate of Status Desired O $5.00 Adcitional
3' 3 ’ 5 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SAAVEDRA, JOSE A
5975 SUNSET DRIVE Street Address {P.C. Box Number is Not Acceplable)
SUITE 504
MIAMI, FL 33143
City FL 1 Zip Code
8. The above named entity submits this statemment for the purpose of changing iLs 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 o Dnnled nama of registansd agent and Litie f applicable (NOTE Reqisielco Agent sigRature requie when rainslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - O pelete 1I1LE O change  [] Addition
NAME CARIBBEAN BLUES OVERSEAS LTD., A BVI CORP NAME
STREET ADDRESS | 5975 SUNSET DRIVE, SUITE 504 STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33143 CITY-ST-ZIP
TIMLE 1 pelete TILE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2if CITY-57-ZiP
TILE O oelete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZP
TmeE 3 Delete TIRE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZIP CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2IP CITY-57-7IF
e ] Detele TILE [} Crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
11. | hereby ceriify that the information supplied with this filing does not guality for the exemptions containad i Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as Il made under cath; that | am a managing member or manager of the
limited fiability company or the receiver fustee empowered Lo execute this report as required by Chapler 608, Flonda Statutes
&UAN A MMTINEL EENGLHFO 5 N 2241430
— 5( S
, e MAZ / 200 '
s:GNATURE% R y
SIGNAT! TYPED OR PRINTED NAME QF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




