2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000052555

1. Entity Name
CARIBBEAN REALESTATE DEVELOPERS,"LLC"

2/1/

FILED
Feb 19, 2007 8:00 am
Secretary of State

02-01-2007 90050 Q03 ****¥50.00

[SRTATATVEVE A 4o

ZERVAS, JCHN
9219 VIA CLASSICO EAST
WELLINGTON, FL 33411

Principal Place of Busingss Mailing Address
9219 VIA CLASSICO EAST 9219 VIA CLASSICO EAST -V aVwNT
WELLINGTON, FL 33411 WELLINGTON, FL 33411
TS eS| ¥ R SRR

Suile, Apl. #, 81C, Suite, Apt. #, 81c. 01202007 Chg-LLC CR2E083 (12/08)

Cily & State Cily & State 4. FEI Number Applied For

- 76 —0 8 290/ Not Applicabia
Ze Couniry i Couenry 5. Certificasa of Stalus Desied [ fﬂigsoq Addiional
§. Name and Addrecs of Current Registarad Ageat 7. Name and Add: of New Rogi d Agent
. Narre

Strast Address (P.O. Box Number is Not Accepiable)

Chy

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad ontity submits tis stalement for ine purposa ol changing its registerad oifice or registered agent, o bain. in ihe Siale of Flaida. | am familiar with, and accepi

Segralre, tyoud OF O e nisma of fegrsieted agent and e | apphcabie

(NDTE Regasired AQent ymalure requied wive eestaing) OALE

Filing Few Is 530,00
Due by May 1, 2007

Make check payabla to
Florida Department of Stats

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

nng MGRM O peime THLE Ocrange [ ageiton

A 2ERVAS, JOHN HAMVE

STREET ADORESS | 9219 VIA CLASSICO EAST SFREET ADDRESS

oy-Si-2p WELLINGTON, F1, 33411 Ciry-5i-2P

nE MGRM [ Celete e O cChenge ] Additin

RAME PAGES, HECTOR O NAME

SFREET ADORESS | PO BOX 94222 STREET ATIDRESS

ary.S1.ap SAN JUAN, PR 00908 ory-St.ar

1HLE MGRM O Daete me I Crange [ Aodition

KAME PAGES, HECTOR C NAME

STREE! ADDRESS | PO BOX 195283 STREET ADDRESS

ry-5t-o0 SAN JUAN. PR 009155288 Cary-51-ap

g [ Detete e ] Change [ ] Adaition
e N

STREE] ADDAESS STREET ADORESS

ciy-5i-2P oTY-55- 2P

TILE O Detese me O cramge [ Acdition

N RAME

STREEY ADORESS SIREEV ADDRESS

iy 51-2P CIY-SI- 0P

i O Detete TiLE O Gange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

tty-51-ap any-s1-5p

SIG NATU'E_.E |

11, | heraby cerlily 1hat the inlormation supplied with this filing does nat qualily for the exsmplions conlained in Chapter 119, Forida Statules. | furtther certify thal the information
indicaled on this repon is rue and accurate and that my signalure shall have he same lagal elfect as if made under oath; that | am g managing member or manage! of the
limited fability company or lhmlwﬂ ampowalad 1o exacule this repor 8s required by Chaptor 608, Flovida Statutes,

Qulaalaom %M'Bf




