. / », 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jun 28,2004 08:00 AM

DOCUMENT # L0200 832
o Bt e Secretary of State
CABI NEW RIVER, LLC
Principal Place of Busness Mailing Address
20803 BISCAYNE BLVD,, SUITE 405 20803 BISCAYNE BLVD., SUITE 405
MIAMI, FL 33180 MIAML, FL 33180
[HGE N0 A0 A AT
i
06092004 No Chg-LLC CR2E083 (10v03)
DO NOT WRITE IN THIS SPACE T FomedFor
52-2370247 Not Applicabie
5. Certficate of Status Desived [} ;?f,'%‘?.‘ﬂ“‘“‘

8. Name and Addreas of Current Registered Agent
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENLE, SUITE 125 DO NOT WRITE

CORAL GABLES, FL 33146 iN THIS SPACE

8. The abova named entity submits 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 chiigations of registered agent.

SIGNATURE

Signetue, fyoad o presed name of fecwLered Bger and i A apphcable {NOTE: Raguierad AQant mgnadure (a0u11ed wWhen eTiaung) RATE

Filing Few is $30.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS

TIE MGR

RAME CABABIE DANIEL, ELIAS

STREET ADORESS | 20803 BISCAYNE BLVD., SUITE 405

CIv-$7-7P | MIAMI, FL 33180 JODON0IE280s

TLE MGR US"'E&I’IU"} ‘BDDD} ‘“1305 SD- Dﬂ
NAME CABABIE DANIEL, ABRAHAM

STREET ADORESS | 20803 BISCAYNE BLVD., SUITE 405
CITY-5T- 212 MIAMI, FL 33180

TILE MGR

NAME CABABIE DANIEL, JACOBO

ipeuasl Prrrpugatvamt it DO NOT WRITE
o IN THIS SPACE

STREEF ADORESS
CITy 57-219

TITLE

NAME

STREET ABDRESS
LY -ST- or

e
HAME
STREET ADORESS

CiTY-8T ZIP

11. | heraby camfg that the information
mdicated on this report 1s frue ang
limitad liabilty company or the %

suppligd with this iling does not qualify for the exermption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
qF g andd that my signature shall have the same legal effect as if made under cath, that | am a managing mamber o¢ manager of he
oftiuslye empowered 1o execute this report as raquired by Chapler 608, Florida Statutes,

h 2 1) Akl b &
SGHATURE AND ANTED HONING MANAGING MEMBER, OR AUTHORTED AEFRESENT,




