2007 LIMITED LIABILITY COMPANY Mar 025 1216%17)8:00 am

ANNUAL REPORT

DOCUMENT # L06000102904 Secretary of State
1. Entity Nems 03-08-2007 90193 041 ****50.00
CARIBBEAN HURRICANE STOP LLC
Principal Place of Business Mailing Address )
18373 BRIBLEWCOD CIR, 18373 8RIDLEWOOD CIR,
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
Suits, Apt. #, otc, Suita, Apt, #, etc. 02262007 Chg-LLC CREB3 (12/06)
City & State City & State 4. FEI Number Applied For
| 20~-5F12218 Nat Applicabls
Zip Country Zip Country " . 55-00 Additional
8. Coartificate of Status Desired | Fee Required
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agant
Narne
GOSS, STEPHEN C -
16373 BRIDLEWOOD CIR. Strast Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City F L I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE _
Signature, typed o printed nitme of registaced agant and title if appicable. {NOTE: Registared AQsn: sipnature requirsd when rlnsteting) DATE
Flling Fee Is $80.00 Make check payable to
Due by May 1, 2007 Floride Department of State
.9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelate TME [ change {3 Addition
NAME GOSS, STEPHEN NAME
STREET ADDRESS | 18373 BRIDLEWOOD CIR. STREET ADDSESS
Ciry-ST-2p DELRAY BEACH, FL 33445 LiTY-$T-2I°
e MGR 3 Detete TME O Change  [J Addition
NAMI PURDOM, RICHARD NAME
STREET ADDRESS | 18373 BRIDLEWOOD CIR. STREET ADDAESS
Ciry-St-21p DELRAY BEACH, FL 33445 CY-ST-2IP
TITLE T Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2P
TITLE 1 Delete e [JChange (T Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
oiy-st-ap . — CITY-S7-21P~
TInE O tetate TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST-21P CITY-ST-2IP
e [ petate TME [ Change (] Addition
NAME - NAME
BTREET AGDAESS BTREET ADDAESS
CITY-S1-21P CITY-51-21P
11, | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
Indicatad on this report is true and accurate and that my signeture shall have the same legal affect as if made under oath; that | am a managing member or maneger of the
limitedt ability company ecoiver or trustes empowered 10 execule this report as required by Chapter 608, Florida Statutes.
' . \s«s g(’kp&\en e\oss Lhﬂ:fo? SE1 321 331
SIGNATURE: :
SKINATURE AND TYPRD OR PRINTED HAME OF BIONINO MANAGINGINEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Prone #




