.

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M05000001124

1. Entity Name

CARIEBEAN GROUP OWNER, LLC

Principal Place of Business Mailing Address

119 VICTOR HEIGHTS PARKWAY

VICTOR, NY 14564 VICTOR, NY 14564

119 VICTOR HEIGHTS PARKWAY
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2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
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Suite, Apt, #, etc. Suite, Apt. #, etc.
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01182007 REIN-LLC CRZE101 (1/07)
City & State Cily & State 4. FEI Number Applied For
43-2075617 Not Applicable
Zip Courtry Zip Couniry 5. Ceniificate of Status Desiod ~ [7  $9-00 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

ihe obllgalaons@::d agent.
SIGNATURE

JAMES M. NEWSOME

) /23 [

luW typed or printed nama of regislarad agan and tila «f applicabls

aoPRGRLARSISAN SRR

DATE

FILE NOWI!! FEE IS $100.00

In accordance with s, 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TNLE MGR 7 Delete mE Change [ Addition
NAME CHRISTN, DAVID NAME CHRISTA, DAVID

STREET ADDRESS | 119 VICTOR HEIGHTS PARKWAY STREE] ADDRESS

CITY-S7-21P VICTOR, NY 14564 CITY-S1-21P

e 0 Detete nis [T Addition
NAME NAME 1040

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIy-s1-2e

MLE O pelete TMLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SE-7IP CITY-ST. 2P

TITLE [ Delete TILE 3 Cham Addition
NAME

AEINSTATEMENT -

oITY-5T-2IP ERELL] Y-

TILE O Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 21 CHTY-S1- 2P

TTLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-sr-ar | i h CiY-S1-2IP

11. | hereby certify that the information supplied with this filing fices nollqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my sifinature $hall have the same legal effect as it mada under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowefkd to exeute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

585-987-2856

SIGNATURE AND TYPED OR PRINTED NAME OF S'GMMMFFGﬁ@"“‘HEEHb‘ﬂ%E Represéfitative

Dayima Phona
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CARI P OWNER, LLC
119 Victor Heights Parkway
Victor, New York 14564 sy DD
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Florida Department of State NP
Division of Corporations (f;,'

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

RE: Reinstatement of Caribbean Group Owner, LLC
Document Number M(05000001124 )/}7(\/
/
Dear Sir/Madam:

Attached is the original 2007 Limited Liability Company Reinstatement form, necessary
to reinstate Caribbean Group Owner, LLC on the records of the Florida Department of State.

We hereby request that the reinstatement fee be waived for the reason that the referenced
company never received the 2006 annual report to file with the Department of State, thus
resulting in the company’s revocation.

Thank you for your consideration of this request.

Very truly yours,

CARIBBEAN GROUP OWNER, LLC

-~ 77

David Christa
Manager
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