2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000005230

1. Ently Name famaman

CABI G-SITE, LLC

Principal Place of Business Maiting Address

201803 BISCAYNE BLVD 20803 BISCAYNE BLVD
SUITE 405 SUME 405

MIAML FL 33180 MIAMI, FL 33180

DO NOT WRITE IN THIS SPACE

FILED
Jun 28, 2004 08:00 AM
Secretary of State

1 0

06092004 No Chg-LLC CR2E083 (10/03)
4. FEl Number Appliad For
47-0861574 Not Apphcable
o i $5.00 adatonal
5. Certificate of Status Desired O Poe Required

§. Name and Address of Curnent Registerad Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE,, STE. 125
MIAMI, FL. 33148

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this staternent for the purpose of changing s registered office or ragisterad agent, or both, in tha State of Florida, | am familiar with, and aceept

the ohiigatioas of registered agent.

SIGNATURE

Segrature, tenad of printed eme of regretr e Sgent B bie f apoTcabie [NCTE Regaierad Agent sgnblufa reguiad whor reinktxbng ) DATE
Fllinirn is $50.00
Due by September 8, 2004
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME DANIEL, ELIAS ©
SYREETADDRESS | 20803 BISCAYNE BLVD., SUITE 405
orest-ze | MLAMY FL 33180 UOO0GO 162385

TME MGR

NAME DANIEL, ABRAHAM C

STREET ADURESS | 20803 BISCAYNE BLVD., SUITE 405
LIve-50-21P MIAMI, FL 33180

TMLE MGR

NAME DANIEL, JACOBOC

STREETADDRESS | 20803 BISCAYNE BLVD., SUITE 405
CimY-ST-21P MIAMI, FL 33180

TITLE

NAME

SVAEET ADDRESS
LIvy-SF-2P

SME

KAME

STREET ADORESS
CITY-§T-2P

TITLE

MANE

STREET ADDRESS
CITY . 5T-21P

06/28/04-30001 008 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby cam!z ihat the wiormaton supplied with thig filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | furiher certify that the information
thidmy signature shall have the same legal effect as if made under path; tha
owerad o execute this report as required by Chapter 608, Florida S(atutes

x.(u?!o (hbﬁ‘a‘&_bwedir (th]O‘{ 208- Y- JEID

ndicated on this repart 18 trug and agoucate

Iimited liablity company or the receider i
j \j
SIGNATURE: /

| arn & managing mermber of manager of the

SARATURE AND *rfp:n orf WM UANAGING MEASER, OR AUTHORZED REPRESENTATIVE

Qeyerna Phone ¥

Mﬁ_avw“""

S




