2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000000964

1. Entity Name

CARIBBEAN PROPERTY SERVICES LLC

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90037 040 ****50.00

Principal Place of Busingss Mailing Address Mo
C/0 HWI STRUCTURES, LLC C/0 HWi STRUCTURES, LLC
1120 AVENUE OF THE AMERICAS, 4TH FLOOR 1120 AVENUE OF THE AMERICAS, 4TH FLOOR
NEW YORK, NY 10036 NEW YORK, NY 10036 : .
e s AR TR AU G
3900 Woodlare Blvel. 2G0o Woodlare 6ivd. ;
5,53‘9‘; :E“ # G‘%O ~ %‘5 'I*ig 8%07 04202004  Chg-LLC CR2E083 (10/03)
City & State , City & State , 4, FEI Number Applied For
L.q Ke V\Jor"rh, Flerido L(__u\")c Wlordn | Clorida (34245753 Not Applicablo
32'% 403 C°““Cj"6 A g’a T C°”&ry5 A 5. Certificata of Status Desied [ fese-ggqt‘;f:;“"“a'
- ™~ “"8. Nama and Address of Current Registered ' Agent T e e oo © 7. Name and Address of New Registered Agent” =~ - -

UNITED CORPORATE SERVICES
9200 SOUTH DADELAND BOULEVARD, SUITE 508
MIAMIL, FL 33151

N

%

" Stantey R Zippin

Street Address (P.O. Box Nurmber is Not Acceptable)
S ot Woodltihe: Bivd .

Svide 307

City

Lake Woriin

FL | %2393

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

the obligations of register

_H.20-0% .

SIGNATURE
Signature, lypad or printed namg rsgiﬁarsd agant ?ﬁdn il applicable. ° (NOTE: Registerad Agent signalure required when reinslating) DATE .
. »-J~| : ) H 3
Filing Fee is $50.00 ! Make check payable to :
Due by May 1, 2004 ' . Florida Department of State
9. MANAGING MEMBERS /MANAGERS -10. ADDITIONS /CHANGES C
TIMLE MGR 1 pelete TITLE MakK, . [ Change  [C-4tdition
NAME BREEMAN, BARRY NAME Stanley R.Zippin .
STREET ADDRESS | 1120 AVENUE OF THE AMERICAS, 4TH FLOOR staeer aooness | 3Q00 Woodlahe Bivd., Suite 207
crv-s-2p | NEW YORK, NY 10036 ovstr [Lade Wortn | FLo - 33403
TALE MGR 3 Delste TILE Jchange [ Addition
NAME LIPSCHUTZ, MARK NAME
STREET ADDRESS | 1114 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-31-2 NEW YORK, NY 10036 CITY-ST-2IP
TLE MGR [ Delete TLE [ Change [ Addition
-nume= | MANSBACH; PETER - = Y "V R - : - : -
STREET ADDRESS | 1114 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-S7-2IP NEW YORK, NY 10036 CiTY-ST-2IP
TMLE MGR O pelete TLE O Ghange 3 Addition
HAME LEFKOWITZ, MICHAEL NAME
STREET ADORESS | 1120 AVENUE OF THE AMERICAS, 4TH FLOCR STREET ADDRESS
CITY-57-2P NEW YORK, NY 10036 CITY-5T-2P
e MGR 1 Deete TMLE [ change [ Addition
NAME DAVIS, MARK NAME
STREET ADDRESS | 252 PONCE DE LEON AVENUE, SUITE 601 STHEET ADDRESS | . ) o _
¢iv'sT-2P | SAN JUAN, PR 00918 i I S e e e :
LE MGR DRI ﬂDelete', JILE . - e e e }D Change . [ Addition
NAME GREENE, MARK NAME
STREET ADDRESS | 725 WEST MAIN AVENUE, SUITE 600 LY A saeeTapoRess BT A
CITY-51-21F BAYAMON, PR 00961 Tt ) oomrestap MLATIN - LR

11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or receiver o frust

SIGNATURE:

Sb)~ 963

200~ 8o

SIGNATURE AND TYPED OR sz@ume oF slfmhﬁ\ummme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

S



