2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000098136

1. Entity Name
DEL CARIBE PARTNERS, LLC

3

Principal Place of Business Maiiing Agdress

426 SOUTH RIVER ROAD

TRYON, NC 28782 TRYON, NC 28782

426 SOUTH RIVER ROAD

2. Principal Place of Business - No P.Q. Box # 3, Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 26,2008 8:00 am
Secretary of State

01-14-2008 90047 014 ***138.75

- -~ v s g

e FL F237¥

673
RN TR

I'4 e

01062008  Chg-LLC CR2E083 (12/086)
City & Stale City & State 4. FEI Number Applied For
26-122/1307 Not Applicable
Zip Counlry Zip Country - ‘ $5.00 Additional
5. CBHITIC&!B of781atus Dfs»red (| Feo Reaulrert -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent N
Name

SANTOS, LAURA
8180 NEVIS PLACE
WELLINGTON, FL. 33414

Street Address (P.Q. Box Number is Not Acceptable)}

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda...| arm familiar with,

the obligations of registered agent.

SIGNATURE

-

and accept

Signansre, yped of pintad name of regisiergd agent and litle It applicable.

(NOTE: _Reg:sterad Agen signature required whan remnsiating)

DATE

e

FILE NOWIlIl FEE IS $138.75 2

After May 1, 2008 Foe will he $538.75

4 T
¥

. ----Make check payable ta-—-
Florida Dapartment of State

-

9. MANAGING MEMBERS / MANAGERS 10. ADDIT!IONS / CHANGES

TMLE MGRM 1 Detele me [ Change L1 Addifion
NAME JORGENSON, MARK ’ NAME

STREET ADDRESS | 426 SOUTH RIVER ROAD STREET ADDAESS

CITY-S1-2IP TRYON, NC 28782 CITY- ST-2IP

Ve MGRM [ Delele TIME Clcnange [ Agdition
NAME SANTOS, LAURA NAME

SIREET ADDRESS | 8180 NEVIS PLACE STREET ADDAESS

CITY-5T-2IP WELLINGTON, FL 33414 CITY-ST-2IP

e _| MGRM 2 belete i[¥3 [ Crange  -[J Aadition
NAME VALCARCE, ARMANCDO NAME

STREET ADDRESS | 8180 NEVIS PLACE STREET ADORESS

CITY-SE- 2P WELLINGTON, FL 33414 CITY-ST-21P ¢

TmEe MGRM [ pelata TALE 7] Change [T Addition
NAME MARTINEZ, CARLOS A * NAME

SIREET ADDRESS | BB70 NORTH HIMES AVE STE 318 STREET ADDHESS

CITY-S1-2IP TAMPA, FL 33614 CITY-ST-2IP

TE CT pelete Tme P {1 Changs. [ Addilion,
NAME ; NAME L T e
SIREFTADDRESS |- - - 'STREET ADDRESS

CITY-ST-21P o . CITY-§T-2P T 1O B .
me 7| ey e o : (3 Delete mE ) Clcange [ Additica
RAME . L e NAME I - - I i b
STREEFADDRESS |~ "L 77 . Ot . [ SIREET AODRESS ™| - TeomrmImoT T
orv-stap e [T T T T CITY- ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the sxemptions containad In Chapter 119, Florida Statutes. | turther certity that the informatlon
indicaled on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a menaging member or manager of the
limited liability company or the receiver or tusiee empowered to execute this report as raquired by Chapter 808, Florida Statutes,

N ANAGSe

§57-6782

SIGNATUHBMET.}RE

AND TYPED OR PRNTED NAME OF ﬂdﬂmﬁ PANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

oAfis/o8 gsg

Daytime Phone ¥

[4

&




