. FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000005474 B 07-11-2005 90043 031 ****50.00

1. By ame

CARIBBEAN GROUP HOLDINGS, LLC

Tt Pate M EGENEsE Maiking Adaress et
119 VICTOR HLIGHTS PARKWAY 119 VICTOR HEIGHTS PARKWAY

VICTOR, NY 14564 VICTOR, NY 14564 20062120

2. Prncal Place of Business 3. Mailing Address HII‘"I”” "m ”l” "m “m“m “m Ilm m” m!"" m"”" ‘I”

e A e, Apt. ¥, elc. ‘
Saie Api ® el Suite, Ap 06302005  Chg-LLC CR2E083 (10/03)
i Cr, 4 Srae City & State 4. FEf Number Applied For
APPLIED FOR J2 = // /5 9+ [No Apicable
Zw Country Zip Countty 5. Certilicate of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entily submils this slaiement for the purpose ol changing its regisiered office or regisiered agent, or both, in the Stae of Florida. | am famifiar with, and agcept

the obbgauons ol regisiered agent /
;J/Jd//’

SIGNATURE v
Sagratute, 'yped of phided name ol regnstered agent and it apphcaole INQTE Registered Agent Bignature requred when remstatng ) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
iLk MGR ] Delete TITLE O change [ Additicn
AL CHRISTA, DAVID NAME
SIREET ADDAESS | 119 VICTOR HEIGHTS PARKWAY STREET ADDRESS
THY S1 2R VICTOR, NY 14564 CITY-§1-2P
nLE O Delets TITLE O Crange ] Anditicn
HAME NAME
STREE 1 ADDRESS STREET ADDRESS
Y-S0 2P CITy-83-2P
T 3 Detete TITLE O Change  [J Acdilion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
Ciry s1-2P CIrY.S1-7ip
e O pelete TMLE [ change  {2) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-S1 P CITY-ST-2IP
TILE O delete TMLE {0 Change [ Addition
NAME NAME
SIRELT AGORESS STREET ADDRESS
CITY-51- 21 CiTY-S1- 2P
1hiLE O pelete TITLE O cCtenge  [J Aodition
HAME - NAME .
STREET ADDRESS STREET ADDRESS .-
£O¥-51-4p Iy -S1-2°

11, | nereby certify that the inlormation suppliec with this liling does not qualily for the exemption stated in Section 119.07(3){), Flerida Statutes. | further certify that the information
ingicaled on Ihis reporl is lrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
imied fiability company or the receiver or lrustee empowered (o axacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7 4 /i’/f/ g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytme Prone &

JSo— [ FlT g/




