"’ 2007 LIMITED LIABILITY COMPANY F D
: A REPORT (Aae NY May 16, 2007 8:00 am

4
SOCUMENT # 06000087388 ‘ Secretary of State
1. Entity Namo - 04-24-2007 90107 045 ****50.00
AFRICA KARIBU LLC
Principal Place of Busingss Mailing Addioss e — e e - — -
680 LALIQUE CIRCLE UNIT 1208 680 LALIQUE CIRCLE UNIT 1208
NAPLES FL 34119 NAPLES FL 34119
| VA 60 I 0 S AR e
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Aadross
Suilo, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slalo City & Siate 4, FEI r%mgj- 0 1 8 1 gS [9 :x;:a:c:; 'l:co; —
Zip Counry Ze Couniy 5. Ceriificate ¢l Stalus Desired ] gese'gg“:::';‘"“m’
6. Nams and Address of Current Registered Agant i 7. Name and Address of New Registered Agent
- - - : Name -
g@(?mﬁ%%%lsgﬂ?cw UNIT 1208 Sircot Addross (P.O Box Numbar is Not Accoptable)
NAPLES FL 34119
City FL I Zip Code

8. The above named enlity submils this sialement lor the purpose of changing its regisicred office or registored agont, or both, in the Stato of Florida, | am lamiliar with, and accept
the obligations of registored agent.

SIGNATURE
Syeatiin, ypeo e provd e of ragrshd e et g ke b acpuatbhe INOTD Toogpsiurain ANl se i e Fedured whon il Slalngl DATT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O oelaie Iilie [ Crange [ Addition
e ZAHAA, BARBARA L WAM
sIETapDRLSs | 880 LALWQUE CIRCLE UNIT 1208 SIBLLEADINA NS
Ciry s1-np NAPLES FL 34119 CIY S1 A8
ittt MGRM O Detete nit [ change ] Addwion
NAMI ZAHRA, ROBERT HAMI
SIREETADDMESS | 680 LALIQUE CIRCLE UNIT 1208 SIMLTADON S5
Y St AP MNAPLES FL 34119 Ciy 51 he R
1113 [ Detote nt T 'D‘c-haﬂge' O Asttion
NAM NAMI
SIRLITADDI S8 SHELT AN S
N-SE i o [RIFREW 4
(113 ] Delete Wt [ Chame 0] Adddion
NAWE, NAM
STREED ADDRY 5% SINEL [ ADDR S8
oy S-np Ly s /e
e [ pelete ni [Jcnange [ Asdwson
NAME NAMI
STRIE D ADOW S5 SINEL | ADINE S8
cy §§-m oy s
(1] O pelee Har [ cuange [ Addition
NAMT HAMI
SIRFET ADDRLSS SIRFF1ADDH 55
CITY-SI-2P oy §1.2¢

11. | hercby carlily ihat the informalion supplied wilh s filing does niot quality for the exemplions containod in Soction |19, Florida Stattos. I furthor cortily thal the intormation
indicaled on lhis roport is rup and accurale and thal my signalure shall have tha samo legal oflogt as il made under oath; thal | am a managing momber of managet of Ihe
limilod liability tompany or vor or ruslce cmpoweored to exccule this reporl as requred by Chapler 628, Flariaa Staluies.

SIGNATURE: R .ZAntA q-[ﬂf]o‘f (\zﬂ)ﬂ $669

EIW"UH[ AND TYPLD OR PRINTED NAME OF BIGMNG MAMAGING MEMBER MAMAGER OR AUTHORIZED REPRESENTA IYE e Tiggine Phoia ¢




