2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT | F, /L £ N

DOCUMENT # L02000019545 20554
1. Entity Name PA) /
CABI DOWNTOWN, LLC 7, 5ECe J 4 9
4 £ e
‘14;,47:;&’ 00
Principal Place of Business Mailing Address £ & S 74 e
19950 W. COUNTRY CLUB DR. 19950 W. COUNTRY CLUB DR. 14 0/?/0
SUITE 900 SUITE 900 A
AVENTURA, FL 33180 AVENTURA, FL 33180
L
e w7 (I AEHBANLY
Suile, Apt. #, etc. Suita, Apl. #, atc. N 02022006  Chg-LLC CR2E083 {11/05)
City & State City & Stata 4. FEI Number Applied For
54-2070838 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eeselggq l‘_’:i‘rd:;ti""a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant

Name

ATRIUM REGISTERED AGENTS, INC.

CT Corporation System
1500 SAN REMOQ AVENUE, SUITE 125 Strest Address x Numbgr js Not Acceptable
CORAL GABLES FL 33145 F508 58 {ne FETand Road

m el Plantation FL | Zipcﬁ%aa

8. The above ngmad entily sutymils thi§ statement for the purposa of changing its registerad office or registered agant, or both, in the State of Florida. | am iamiliar with, and accept

the obligatiorls 2 PE.[ER E. SOUZA
SIGNATURE ARMTAY SECRETARY 1//))’/ 0é
Pa of registered agent and Litle it spphcatle. {NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR J detete THLE [ Change [ Addition
NAME CABABIE, ELIAS NAME
STREET ADDRESS | 19950 W COUNTRY CLUB DRIVE #2900 STREET ADDRESS
CITY-57-2P AVENTURA, FL 33180 CITY-ST-2IP
TITLE MGR 3 Delete TIE O change [ Addition
NAME CABABIE, JACOBO HAME
STAEET ADDRESS | 19950 W COUNTRY CLUB DRIVE #900 STREET ADDRESS D 4?2%5%26?1 %g'__sﬂ:olsg ?*% DU
CITY-ST.2P AVENTURA, FL 33180 CITY.ST-2IP .
THLE MGR 1 Detete TITLE [cChange [ Acdition
NAME CABABIE, ABRAHAM HAME
STREET ADDARESS | 19950 W COUNTRY CLUB DRIVE #900 STREET ADDRESS
CIFY-8T-2P AVENTURA, FLL 33180 CITY-5T-2IP
TITLE [ Detete TILE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
_TILE O oelete TITLE [ Change  [J Addilion
| HAME KAME
| STREET ADDRESS STREET ADDRESS
" ciy-sr-zp CITy-§1-2P
TITLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S51- 2P

11. | hereby certify that the information suppilied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiyer gL irfstes empowarad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 \/7 (%

o

BIGNATURE AMB¥E‘ FOOINRI SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phone #
I

M
y Lalapel



