FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000038066 04-03-2007 90117 021 ****50.00
1. Entity Name .
CARIBBEAN CLUB APARTMENTS, LLC
Principal Place of Business Mailing Address
22471 NE 192ND STREET 2241 NE 192ND STREET BO U 315 8 U
N. MIAMI BEACH, FL 33180 N. MiAMI BEACH, FL 33180
S T T WA RO ETER L T A R G EL ERE O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (1 2’%)
City & State City & State 4. FE! Ny r Applied For
20" v‘72/0 Y Net Applicable
Zip Country Zip Country 5. Certificate of Stawus Desired O ?:ggq I':ﬁ'dmm'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COHEN, JEFFREY R ESQ.
297 SUNNY {SLES BLVD. Street Address (P.0. Box Number is Not Acceptabla)
SUNNY ISLES BEACH, FL 33160

City FLl Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe, typed o pined name of re(isred agem and Ktle § appicabie. (NOTE: Registerad AQant sigratue required when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due bry May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete TILE [ Charge ] Addition
NAME RAN, MEIR NAME
STREETADDRESS | 2241 NE 192ND STREET SYREET ADDRESS
CITY-5T-P N. MIAMI BEACH, FL. 33180 CITY-ST-21P
TMLE MGRM 1 betete TIMLE O change ] Addition
NAME RAN, SIMA NAME
STREET ADDRESS | 2241 NE 192ND STREET STREET ADDRESS
CIFY-ST-2P N. MIAM] BEACH, FL. 33180 CITY-5T-21P
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-3P CITY-ST-2P
TLE J pelete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TLE 3 betete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP
TME L] petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

11. | hereby certify 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 manager of the
limited liability comparny of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snenmu&%ﬁu:m £ - __3 / 27 / 67 7% i’;éff‘—‘?? 36




