2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 17,2007 8:00 am

DGTUMENT # L06000043680

Secretary of State

1. Entity Name
CARIBE BUS LLC

07-17-2007 90007 010 ****50.00

B0

Principal Place of Business

44171 WISHART BLVD.
TAMPA, FL 33603

Maifing Address

4471 WISHART BLVD.
TAMPA, FL 33603
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6. Name and Address of Current Registered Agent

7. Name and Addrgss of New Ragistered Agent

HERNANDEZ, MANUEL E SR,
4411 WISHART BLVD.
TAMPA, FL 33603
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8. The above named entity submits this staterment for the purpose of changing its registerea affice or regis!e(ed agent, or both, in the State of Florida. | am farniliar with, and accépt

the obligations of registered agent.

SIGNATURE __ @U 7-£-07

- T Sadtturs, tyoedavcmt#arned regitiersd agem and title d appicabie. {NOTE: Regestersd Agent signature recuirsd wher: resnstaung) DATE

. Filing Fee is $50.00 Make check payable to

. Due by September 14, 2007 Florida Department of State
9. 7 MANAGING MEMBERS /MANAGERS 10. ADDITIQNS /CHANGES
TILE MGR clete TILE /’]f - [Stfange L} Addilion
KAME FERNANDEZ, RAMON SR. NAME i ls0 G/M’c/c?
STREET ADDRESS | 4411 WISHART BLVD. STEETORESS | 2872/ (ol Mo J/sE arou;b ave. Siife <
crv-si-zp | TAMPA, FL 33603 CiTY-§1-2 772 . 22034
TITLE MGRM 2l TILE /) .Zfﬁ 4 tthange [ Addition
Navee HERNANDEZ, MANUEL E SR. NAME el gduye Lo #
SIREET ADDRESS | 4411 WISHART BLVD. smeet aoovess | 7 8 G/ W z // JA’J/V‘-’ Ave - d;‘// Vi4 $/
orv-s1-2p | TAMPA, FL 33603 RN /4. P A / Y
TILE [ Delete TILE TS " - [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2 CITY-ST-2P
TMLE [ pelete JILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O petste TILE ] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§1-21P
TRE [ Detete TLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cIry-§1-4p CITY-§1- 2P

11. { haraby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Zeeref, 702 G3-880-02/0

SIGNATURE AND TYPED OR Mﬂf NAME OF OR ALY TIVE Date Daytene Phona #




