ANNUAL REPORT

FILED iy

DOCUMENT #L06000091595
CARIBBEAN JACK'S, LLC Apr 01,2008 8:00 am -
ecretary of State
— 04-01-2008 90065 012 ***138.75
Principal Place of Business Mailing Address
125 NORTH AIRPORT ROAD, STE 202 125 NORTH AIRPORT ROAD, STE 202
NAPLES, FL 347104 NAPLES, FL 34104
P B PO By | 3 Wk Ao I 0L KA
Suite, Apt. #, alc, . Suite, Apl #, atc. 03272008 Chg-LLC CR2E083 (12/06)
City & Stte City & State %, FEl Number Apphied For
APPLIED FOR Not Apglicable
Zie Country e Country 5, Cortificate of Status Desired [ ggggmﬁm'

8. Name and Address of Current Roglsterad Agent 7. Name and Address of New Registernd Agent

Narme
NORMIL, ANNETAL A

125 NORTH AIRPORT ROAD, STE 202 Steast Addrass (P.O. Box Number is Not Accaptable)

'NAPLES, FL 34104 "; ' ok

Bee —c

2 City

FL | Zip Code

Spt o
s_Tha above named entity submits this statement for the purpose of changing its ragisterad office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
" "3 the obligations of registered agent.
a

Signakue, typed or printed narme of regitiared agant and bt ff appiicable. (NOTE: Anpiatersd Agant signature raquired whon reinstating) DATE

o Maks check payable to
Florida Department of Stata

oy
. #FILE NOWII! FEE IS $138.75
JAftar 'qay 1, 2008 Foo will be $538.78

[ MANAGING MEMBEERS / MANAGERS 10. ADDITIONS /CHANGES

me MGRM = ] Dekte e : Dctange [ Addttion
NAME NORMIL, ANNETAL A NAME

STREET ADORESS | 125 NORTH AIRPORT ROAD, STE 202 STREET ADDRESS

CITY-S1-2P NAPLES, FL 34104 CTY-$T- 2P

ME ) O Detete NE O Crange ] Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-5T-21F CITy-§T-21P

TME J Dexto ImE [ change (] Aodition
NAME NAME

STREET ADDRESS ’ . "f| STREET ADDRESS

CIFY-ST-23P CITY-ST-7IP

TME . [ Dette TME [Jctenge [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

ChY-51-7IP LATY-ST-2IP

. : . [ Dot TE O Change [ Addition
NAME NAME

STREET AGDRESS STREET AODRESS

CIrY-S1-2F CITY-ST-2P

mE Ry e Ol ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shall hava the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability company or the racaivar or trustee empgwded to exacute this report as required by Cha) , Florida Statutas.
SIGNATURE: /24 /Q;/O P>
‘ TR RIZED REPRESENTATIVE Date Daytime. Fhons #




