2007 LIMITED LIABILITY COMPANY _ FILED

ANNUAL REPORT Feb 19,2007 08:00 AM

DOCUMENT # M06000004089 Secretary of State
1, Entity Name
CARIBBEAN GROUP, LLC
Principa! Place of Business Mailing Adcress
1116 88 STREET 1116 88 STREET
SURFSIDE. FL 33754 SURFSIDE, FL 33154
) o . L o i | 01252007 No Chg-LLC CR2E083 (11/05) .
DO NOT WRITE 'N THIS SPACE ' 4. FE| Number Applied For
. - ol e T - 20-5083625 Not Apalicable
‘ ; ! :‘f | s centticate of Status Desired O g‘:‘gqﬁgﬁ‘m“'

6. Name and Address of Current Registered Agent

G i

DEGRAVE, DANIEL | A ’bjO 'P.JOT WRITE

1116 88 STREET ) e

SURFSIDE, FL 33154 | . IN-THIS SPACE

4

8. Tre above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure. typed or printad nama of registerad agant and uthe if apphcabiy (NGQTE Repistarad Agent signatung requirdd wites relnelating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9,7 . MANAGING MEMBERS/MANAGERS B A

= 3 L Ve

me U {'MGR N
HAE DEGRAVE, DANIEL . ,
SIREET ADDRESS | 1116 88 STREET oL

orv-srze | SURFSIDE, FL 33154 Lo ]

TME
NAME
STREET ADDRESS

v L ODDoos41 234

— — o 02/28/07-BODSB-DIS S0.00

s | 1. Do NoTwRITE

NAME _
STREET ADDRESS .- I
CITY-S1-20P R

"IN THIS SPACE

3

TinE
NAME .
STREF] ADORESS | _ .
CITY-8T. 2P C v

TITLE
NAME
STREET ADDRESS e
CTY-§1-2p - . ,',.:,,'i . .

11, ( naraby ceftfy that the information supplied with this fiing does not qualify for the axemptions contained in Chapler 119, Fiorida Slalules, | further cerity that the information
indicaled on thig repart is trua and accurate and that my signature snall hava the same legal effect s if made under oath: that | am a managing member or manager of the
limiled liability company or the receiver or trusiee empowerag to execuie this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:} > D4 MJT - ' e) 21f07

T
SIGNATURE AND TYPE INTED NAME OF SIGNING MANAGQING MEMBER, OR AUTHORIZED REPRESENTATIVE Dais Qayiime Phons #




