FILED

2008 LIMITED LIABILITY COMPANY Jan 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000051634 01-14-2008 90049 046 ***138.75
1. Entity Name
CARRIBEAN SALES GROUP, LLC
Principal Place of Business Mailing Address
3584 NW 52 STREET 3584 NW 52 STREET
MIAMI, FL 33142 MIAMI, FL 33142 B 0 0 0 l 528
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII“I“ I“ “N ‘“h ||Hl IIN IIN I|m I“I‘ “N |““ “l“ M“I“Il“l
Suite, Apt. #, elc. Suite, Apt. #, alc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
G-01700 67 Noz Apphicable
Zip, - - ﬁco‘,"mw Zip - Country 5, Cenificate of Status Dasired___ [J_ Eg-ggqgf;‘;“?ﬂa'
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registared Agont

Narme

BARZAGA, OMAR M
3584 NW 52 STREET Street Address {P.C. Bex Number is Not Accaptable)

MIAMI, FL 33142

City FL l Zip Code

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

SIGNATURE

ignatuce, lyped oF prited nama of registered agent and ulle i appbcable {NOTE: Registered Agent Sigrans requirad whed rexs1awng) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to

Atter May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ elete TILE [ Change [ Addition
NAME BARZAGA, OMAR NAME
STREEF ADDRESS | 3584 NW 52 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP
TME MGRM O Delete TITLE [ Change  [] Addition
NAME ' PEREZ, ALFREDO NAME
STREET ADDRESS | 3584 NW 52 STREET STREET ADDRESS
CITY-ST-7iP MIAMI, FL 33142 CITY-§T-2IF
TITLE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P - CITY-ST-2IP
TiTLE O oelete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TmE 1 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-§T-7IP
TLE [ pelete me [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2I8 / CITY-ST-2IP

11, | hergby cerlily that the informatjbn suppliad with this (iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true gnd accurale and thal my signature shafl have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or th Wer or trustee smpowered to executa this report as required by Chapter 608, Florida Statutes.

Tt 7 -
SIGNATURE: Altnesy Fénez /’fé { (&6') C3¢ - aoyy
SIGNATURE Iﬂ€ ME OF $(GNING MANAGING MEMBER, MANAGER. OR AUTHOR(ZED REPRESENTATIVE Date Daytime Phone #




