20;)6 LIMITED LIABILITY COMPANY

1. Entity Name : 5 2
CABI AVIATION, LLC 005 4pp 13
Principal Place of Business Mailing Address ’AL LA HA SR Y oF S T,
19950 W. COUNTRY CLUB DR. 19950 W. COUNTRY CLUB DR. SEE, ) OA TE
SUITE 900 SUITE 900 /) RIDA
AVENTURA, FL 33180 AVENTLRA, FL 33180
4
Suite, Apt. #, etc. Suite, Apt, #, etc. 02022606 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-0614358 Not Applicable
Zip Country Zip Country . . $5.00 aAdditional
5. Certilicate of $tatus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC. m%—?@;ﬁoﬁfﬁﬁrnm
1500 SAN REMO AVENUE, SUITE 125 oot Aadtess 70 BYUHG"5 " P T TS
y . ne Island Road
CORAL GAB ; 146
City Zip Coda
Plantation FL | **§%%524
8. The above fgmaed entity sybmits thig statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiges “£TER F. SOUZA
g ‘{/ ‘J'/ ¢
SIGNATURE  SSISTANT SECRETARY
Signature o prinvted name of regislered agent And tite iIf Applicable. (NQTE: Regislered Agent Signaturg réquired when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR ] Detete TITLE [(Jcrange {1 Addition
NAME CABABIE, ELIAS NAME
STREET ADDRESS | 19950 W COUNTRY CLUB DRIVE #3900 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2IP
TMLE MGR O Delete TMLE [ Change [T Additin
NAME CABABIE, ABRAHAM NAME
STREETADDRESS | 19950 W COUNTRY CLUB DRIVE #5800 STREET ADDAESS 4000721911 24
ore-sT-2P | AVENTURA, FL 33180 CITY-§1-2P 04/22206—-01003--025 %
TILE MGR 3 pelete TILE O change {71 Addition
HAME CABABIE, JACOBO NAME
STREET ADDRESS | 19950 W COUNTRY CLUB DRIVE #8300 STREET ADCRESS
CITY-ST-4iP AVENTURA, FL 33180 CmY-8T-2P
TITLE 7 Deleta TME [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
M 1 Colete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
LiY-S1-2IP CITY-§T-2IP
tTLE [ Delete TITLE [ Change [ Addilion
" NAME NAME
¢ STREET ADDRESS STREET ADDRESS
cely-ST-2P CITY-ST-ZIP
11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true apnd accurate a t my signature shall have the same legal effact as it made under oath: that | am a managing member or manager of the
limited liability company or the rkcaiveet? ampowerad to executa this report as required by Chapter 608, Florida StatulSS/
SIGNATURE: \ /\ A 746
SIGNATURE AND TYPEQ GR PR{NT [GMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dars Daytime Phone #

n

et ¥y AIOnapcT



