f“ KIS

FILED

2008 LIMITED LIABILITY COMPANY Feb 11,2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000004127

1. Entity Name

CARIBBEAN REAL ESTATE, LLC

Principal Piace of Businass Mavrling Address

11292 NW 65TH STREET 11292 NW 65TH STREET

DORAL, FL 33178 DORAL, FL 33178

R R A R
Suite, Apl, #, elc, Suite, Apt. #, eic 01162008 Chg-LLC CR2E0B3 (12/06)
City & Stale City & Stata 4, FE| Number Applied For |

20-%$232L76L Not Appicablp
Zp Country Zip Country 5. Certificate of Slatus Oesired [ Si'ggqlﬁf:‘;““”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

REGISTERED AGENTS OF FLORIDA, LI.C

100 SE SECOND STREET STE 2800 Streat Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | 2ip Code

8. The above named enlily submits this statemant fer tha purpose of changing its registared office or registared agent, or both, in the State ol Flenda | am farmibar wath, and accept
the obligations of registerad agent,

SIGNATURE
Signalute. typad or printed name ol «egstered agent and title It Applicable INOTE Roagisimred Agent sighalure required when fginstating) DATE

FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ¥ ADDITIONS | CHANGES
TITLE MGR I Delele TITLE O] Adduion
NAME DAVILA, JORGE L NAME
STREET ADDRESS | 11292 NW B5TH STREET STREET ADDRESS 2775
CITY-§T-21P DORAL, FL 33178 CITY-8T-2P
TILE [ pelete YIMLE [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP
TIMLE O Delete TME O Crange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CmY-S1-2P CITY-ST- 2P
FITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST. 2P
TITLE 1 Delate TITLE [0 Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THTLE 1 Detete TITLE . 3 Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

11. | hareby cerlify that the information supplied with this filing doas not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
imnad liablity company or (he raceiver or [fuslee empowared 1o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S5 Y S’ﬁOOS’ [105)310-26 45

SIGNATURE AND TYFD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phane 4




