- FILED
2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L.99000005075 01-17-2008 90055 036 ***138.75
1. Entity Name
CARIBEE MARINE ENTERPRISES. LLC
Principal Place of Business Mailing Aoaress
MILE MARKER 81.5 P.0. BOX 1029
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036 8 0 0 0 20 8 9
2. Principal Place of Business - No PO Box = 3. Mailing Adaress Hll"l" ||I‘I"I ||i|| "m IHII ﬂmmh lHI’I“h ll“l mn |»I]Im III‘
i ite, A 4
Suite, Apt, ¥, atc. Suite, Apl. #, &l 01082008 Chg-LLC CR2E083 (12/06)
Cily & Staie City & Siaie 4. FEI Number Appliea For
65-0946825 Not Applicable
Zie ' ountry e Couriry 5. Certificate of Status Desirea O $5.00 Addtiona
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
hams
LUPINO, JAMES §
90130 OLD HIGHWAY Stres! Agoress {P O. Box Number is Not Acceptable)
TAVERNIER, FL 33070
City FL l Zig Cooe
8. The above named entity submits this siaiement tor tne purpose of cnanging iis registerec office or regisierec agen:, or boin, i ine Siate of Flarica. | am famitiar with, anc accept
ine obligations of regisierea agen;.
SIGNATURE
ignalyce vDed o orved nare o TegisTeted agen 3¢ e 1 apoksape INDTE Beqisiered Auett SIgales segumed »aen "erisiaing) D7z
FILE NOWI!! FEE IS $138.75 Maks check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
L MGRM 7 ool i A Crange [ Acoian
NAME GILBERT. WILLIAM BAME WL AM | . GILBEET, I
SIREET ADORESS | P.O. BOX 1029 3TFELT ADORESS
CHTY.51-21P ISLAMORADA, FL 33036 di- 50
THLE T peere niL: [JcCrange (1] Agaman
NAME HAME
STREET ADORESS STREET ADDRESS
TATY-§3. 0 CIiv-8i- 21
TLE 3 peete e [T Crange (] Adition
NAME B
STAEET ADORESS
SHY-SI- 21
TITLE [} Deiete [ change [ Addinon
NAME
STREET ADDRESS i ADDRESE
CITY-ST- 2P CHTY-Si- 2%
e O petee TTLE I Change [ Adaition
NAME NAME
STREET ADDRESS
CHY-ST-2IP
HiE [ betete HiLE O crange [ Addilion
NAME NN
3T3EET SDDRESS STPEET ADOPESS
SITY-ST- 27 CITY-Si &F

11. | naraby cenily that ine information suppliea witn this filing aces not quality for tne exgmptions contained in Cnapter 119, Florioa Statutes, 1 furtner certify thal the infarmatien
indicated on nis fepor IS True and accurate ana nal My 51g ¢ legal effect as)l maae unoer catn; tnat | am a managing memper or manager of ine
limitea lability company or ing reCaiver or iruSIgsamgows r as require by Cnapier 608, Flonga Siatutes,

SIGNATURE: W / / l'/ 8’/ 08 305 Y 3730

SIGNATURE TYPED OR FRINTED NAME OF sﬁm MANAGING ERBE; WDR AUTHORIZED REPRESENTATIVE Daw D3 ome Pagne T




