FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L0O6000079496 03-03-2008 90405 048 ***138.75

1, Entity Name
CC1 CARIBBEAN IMPORTERS LLC

Principal Place of Business Mailing Address | B 0 0 1 2 1 27

MisMEH-33322—H5— BAME-F—33122—US
' ' &
P G I 0 LT
PDRAC ALHAMPRA Circl€ | P30 ALHAMBRA Lrlg
f:‘{‘_’b":’"";_é‘c' 304 S t‘z)'?"z_z "‘3 od 02272008  Chg-LLC CR2E083 (12/06)
City & State jty & State 4. FEI Number Applied For
CorAL ABLES , Fe RAL pADLES ¢ 20-5776318 Not Applicable
g, 2 oy, 5 o y3pay | Y, $n 5. Cenificate of Status Desired [ ?:-ggqmnbml‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regjistered Agent
Name
MURAI WALD BIONDO MORENO & BROCHIN, P.A.
TWO ALHAMBRA PLAZA Street Address (P.0. Box Number is Not Acceptabie)
PENTHOUSE 1-B
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Slunuzurg, typect or printed name ol registerea agam ano tite it applcable. (MNOTE: Regixtared Agent signanve required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 -Make check payable to
After May 1, 2008 Feo will be $538.75 . Florida.Department.of State
9. g MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE . MGRM [ Delete TMLE b Change [ Addition
NAME .1 DELACRUZ, CARLOS M SR. NAME
STREET ADDRESS | S2E4-MITAM-DRIRY-ROAE~ s sooRess |20 ALHAMBRA CARCLE, SulTE. 304
CTY-ST-ZP | NALAMI-FE—33422~ CITY-ST-2P CornlL GABLES,FL 33134
TILE ' | MGRM O pelets TITLE [ Change ] Addition
NAME DE LACRUZ, ALBERTO E NAME
STREET ADDRESS' | 107 RD. 174 URB. IND. MINILLAS STREET ADDRESS
cnv-s1-7p i BAYAMON, PR 00959 CY-57-2P
TMLE #_|'MGRM - O petste TMLE- 1 -~ [ Change ~ [J Acdition
NAME 'KADRE, MANUEL NAME ,
STREET ADDAEES |; 3264-MHEAM DATRY ROAD ™ s oovess | Q0 ALHAM BRA CIRLLE GueTe SoY
OTY-ST-ZP " | MUAMEFE-93122 oStk |CoRAlL LABLES . FL- 2203y
TME MGRM O Delete Tme {J Change [ ] Addition
NAME TOVAR, ROGER NAME
SREET ADDRESS | 107 RD. 174 URB. IND. MINILLAS STREET ADDRESS
ChY-ST-2P BAYAMON, PR 00959 CITY-ST-2P
TRLE [ belere TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-gT-2p CIy-sT-2P )
TLE (J Delete TME (0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-1-2P CITY-ST-21P

11. i hareby 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 oaith; that | am a managing member or manager of the
limited liability compan e receiver or trustee empowered t0 execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: /4,,___ MAwver KaAbRe (305) Uy @52

SIENATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Prone #

bas



