L. ' i.

2004 I.IMI'I'ED LIABILITY COWIPNNY

‘. ANNUAL REPORT

[DOCUMENT # 03000007088

1.- Entity Name: U
cAg! SEABREE;}E. LLC

Pringipal Place of Butiness

20803 BISCAYNE BLVD., SUTTE 405
AVENTURA, FL 33180,

N
[T

Mailing Address
20803 BISCAYNE BLYD., SUITE 405
AVENTURA, FL 33180

FILED
Jul 22, 2004 8:00 am
Secretary of State

07-12-2004 90131 043 ****50.00

J4U0y4oa

2. Principal Place of Business

T T

% Maiing Address
s .
I}
Sulte, Apt. #, 8tc., Suite, Apt. #, sic. DB0B2004 Chg-UC CRREQS3 (10/03)
City & State City & State 4, FE} Number Appiiad For
P NoT APPUICARLE T LLC Not Applicabla
Zip | Gountry Zip Counmry dicato ; $5.00 Addiions
o . s._farumads:amomd O e .
@. Name and Addresas of Current Registered Agent 7. Name and Addrass of Now Registered Agent
‘ Cn Nm
ATRIUM REGISTERED AGENTS, INC ~ et iandi i i h et
1500 SAN REMO AVENUE, SUITE 125 Smmm(" 5. BoxNombors Nﬁmcmﬂb'ﬂ
'CORALGABLES FL33148“ — - - e S——— A
" City FL l ZIp Code
8. The above named entity wbtnitsmmmelwt!‘wm;uposeo(dmngng its ragisterad office or registered agant, or both, in the State of Forida. | am familiar with, and sccept
ma obégations draglsterad agent
s:em‘rum-: s : - )
WWUpﬁﬂmd i Soert ind ite {HOTE: Ay i recured wie
" Filing Foa Is $60.00 - at
Due by ombnr 8, 2004 ment of. 5t
. ; lvﬁ')‘ffiin‘ b ; 4
9. T mmsms MEMBERS/ MANAGERS 10 " ADDITIONS/CHANGES
NE MGR O el FME Ocage [ Adduion
NAME CABABIE ABRAHAM NAME
STREET ADDRESS | 20803 BISCAYNE BLVD., SUITE 405 STREET ACORESS
cmv-s-ap | AVENTURA, FL 33180 o -5T-7P
TRE MGR O peler TE Ocage [ Adsiion
HANE CABABIE ELIAS RAME
STREETADCRESS | 20803 BISCAYNE BLVD., SUITE 405 STREET AUDRESS
oT-51-0p | AVENTURA, FL 33180 corY-51-zp
TITLE MGR | [ Dekte e DOlcnange [ Addition
NAME CABABIE JACOBO ) NAME
STREET ADDRESS | 20803 BISCAYNE BLVD., SUITE 405 STREEF ADRESS
Y51 < - -AVENTURA:-FL 33180 e # e = o CMEEDP e [r e - — R - - .
TE ] Deteta Lyt Ocnage [ Asdition
NAE — | — . WAME .
STREET ADBAESS i STREET ADDRESS
Gfy-5T- . coTY-57-2P
TRE O3 Dewre TME Clcrenge [ Adsition
NAME : NAME
STREET ADORESS i STREET ADDAESS
CIFY-ST- 27 * CIvY-5v-29
TLE , [ Detere TME DJcrage [ Addiion
NAME . NAME
STREET ADDRESS 1 STREET ADORESS .
CITY-57-2¢ PN CNY:-SI-BP -

", lherohycertl mmmesnfu'mmionsu Iledwilhlhlsﬁ does not for tha exem stated in Section 119.07(3)(1), Florida Stahutes. | further cartify that the information
K o t mu;)gmaturash?!la’ggvemesam gé'é?emm ( 7

8 rapor is trve and
Hmneu ltanﬂny cumpany or the receqzr Q

SIGNATURE: ___%

cyverad 10 execute this repon as raquired by Chaptar 608 Florida Santes.

if macle under oall

h; that { am a managing member or manager of the




